Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16-30,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency (unding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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APPLICATION FOR Version 7/03 -
8 i ifi

FEDERAL ASSISTANCE ? _D““.E SUBMITTED ¢ /1 /04 AppleRnt e K ing #03-330

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Applicatian Pre-application ‘ — - 2

I Construction B} Construction 4 DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[EX Non-Constructian ___. | Non-Congtrucy

5. APPLICANT INFORMATYION :

Legal Nama: Organizational Unir:

Ciry of Glendale, California

Depanment:
i Department of Wacer and Powert

Organlzational DUNS:

Qivision:

Name and telephone number of person 1o be contacted on matlers

Other (specity)

Address;
Street: jnvolving thig application (glve area code)
Prefix: Fiest Name:
| 14] North Glendale Avenue Donald
Chy: Glendale Middle Name  Rglph
County: Los Angeles Last Name FroeliCh
Sate! ] 7ip Cod Suffix: ‘
California l IpCode 91206 ux
Country: Emait DFroelich@ci.glendale.ca.us
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (giva area code) Fax Numbser (give area code)
5180 T EE (949) 525-2872 (818) 552-2852
8. TYPE OF APPLICATION: 7. TYPE OF APPULICANT: (See back of form for Application Types)
= Naw [} cominuation T Reviston C: Municipal
|f Revisian. enter appropriate lensi(s) In box({as)
(Sea back of form for description of letters.) D D Other (specify)

3. NAME OF FEDERAL AGENCY:
U. S. Eovironmental P c

TITLE (Nama of Program):

Los Angeles County

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF AP CT:
EHE\ Clendale, Califor i¥ Hex@vale £
E}@-B Chromium Ireatmenf, No J N3 16 2004
12. AREAS AFFECTED BY PROJECT (Cites, Countles, Stales, atc.): ; o
STATE CLEARING HOUSE
14. CONGRESSIONAL DISTRICTS QF: Z/7ED

13. PROPQSED PROJECT

R

8Ll

Stan Date: Ending Date: a. Applicant b.
9/1/04 1/31/06 Glendale Warer & Powe -
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?

a. Federal 1$ L7 100 Aa a Y NTHIS PREAPPLICATIONIAPF‘LICATKON WAS MADE

’ _|aYes JX AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant o PROCESS FOR REVIEW ON
¢c. State F At DATE: ‘b/}O/Z_ 00 Lf
d. Local F At b No ™ PROGRAM IS NOT COVERED BYE, O. 12372
8. Other $ fhad @ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FQR REVIEW
{. Program Income S i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[

9. TATAL i 447,100° [ Yes if “Yes" antach an explanation. N no

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BODY

APPLICATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE

OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Vﬂiﬁﬁg/ . Tita %r/
Vi e

_%ﬁmmmumﬁmmﬁﬂnmme ) -
Yol lFlrst Name ;. o es Middle Name - Eland |
Last Name . [Suffix
Starbird
City Managex . Taleppgne NUMRer ‘ai «a Ares code)
v )g : - anl-é\s § 2 844 —_— =]
“Date Signed ( 210

uthorized Repres v /
ravipus Edtion Usable %% )

Autharized for Local Reproduction

I tStandard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102



Jun 30 04 01:08p SWRCB Rudgets 916 341 5147 p.2

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicant Identifier
1. Type of Submission: 3. Date Rec'd by State State Application Identifier
Application Preapplication :
| Construction ___ Construction 4. Date Rec'd by Federal Federal Identifier
_X__Nonconstruction __Nonconstruction NW 98980301
5. Applicant Information: Organizational Unit:
Legal Name and Address: San Francisco Bay Regional Water Quality Control Board
(give city, county, state, and zip code) , Name and telephone of person to be contacted on matters
State Water Resources Control Board involving this application (give area code):
1001 I Street, Sacramento County ‘ Marsha Brockbank
Sacramento, California 95814 (510) 622-2325
6. Employer ldentification Number (EIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) _ A
A. State H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
 New _X_Revision _ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): _ A _C__ E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organizafigi,
C. Increase Duration D. Decrease Duration G. Special District N. Other (spe IKD*EC E l VE D
Other (specify) ?
9. Name of Federal Agency: 1 JUN 3 0 2004
10. Catalog of Federal Domestic Assistance Number U. S. Environmental Protecfion Agency
66.456
Title: National Estuary Program 11. Descriptive Title of Applicant's Proje WLEAWNG HouS
The San Francisco Estuary Project’s purpose is to oversee and
12. Area Affected by Project: track the implementation of a coordinated and comprehensive
(cities, counties, states, etc.) strategy for preserving, restoring and enhancing the Bay-Delta
San Francisco Bay, California Estuary.
13. Proposed Project:
Start Date End Date 14. Congressional District of:
1/1/01 12/31/05 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $100,107 a. YES: __X__ This application/preapplication was made
b. Applicant £0 available to the State EQ 12372 process for
¢. State $100,038 revicw on:
d. Local 50 Date: June 30, 2004
e. Other $0 b. NO: _ Programis not covered by EQ # 12372
f. Program Income $0 ____ Program has not been selected by the
state for review.
g. TOTAL $200,145 17. Is the applicant delinquent on any Federal debt?
__ YES, attach explanation _X_NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
IS AWARDED.

a. Typed Name of Authorized Representative b. Title: c. Telephone Number
Celeste Cantu Executive Director (916) 341-5615

d. Signature of Authorized Representative e. Date Signed:

Previous Editions Not Usable AUTHORIZED FOR LOCAL REPRODUCTION Standard Form 474 (Rev 7-97)

Prescribed by OMB Circular A-102



Application for Federal
Education Assistance (ED 424)

u.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information

1. Name and Address

Organizational Unit

Legal Name: Wheatland School District
Address: 711 Olive Street
Wheatland CA Yuba 95692 -
City State ZIP Code + 4

2. Applicant's D-U-N-S Number |_1__{ 0_ | 0_0_|0_ |9 |6 |8 | 7]

3. Applicants T--N | 9_ } 4_|-].2_| 5 |4 |4 |6 |3 |3 |

4, Catalog of Federal Domestic Assistance #: 84.1 8 4 b_|

Title: _Mentoring Programs Grant

5. Project Director:__Cory O’Neal

Address:_Bear River Middle School, 100 Wheatland Park Drive

Wheatland CA 95692

City State Zip code + 4
Tel.#:( 530 )_633_ - 3135 Fax# (530)_633___ - 3142

E-Mail Address: __coneal@wheatland.k12.ca.us

Application Information
9. Type of Submission:

-PreApplication -Application
___ Construction __ Construction
__Non-Construction _X_ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
___Yes (Date made available to the Executive Order 12372
process for review): / /

___No (If "No,” check appropriate box below.)
____Program is not covered by E.O. 12372.

__Program has not been selected by State for review.

6. Novice Applicant ___Yes X_No

7. Is the applicant delinquent on any Federal debt? ___Yes _X_No
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) | F__|

A - State F - Independent School District
B - Local G - Public College or University
C - Special District H - Private, Non-profit College or
University
D - Indian Tribe | - Non-profit Organizatior
E - Individual J - Private, Proft: ﬁ@rEn‘erE D
K - Other (Specify): \
JUN 3 0 2004
STATE CLEAHING HOUSE

12. Are any research activities involving human Subjects planned at
any time during the proposed project period?
___Yes (Goto12a) _XNo(Gotoitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
____ Yes (Provide Exemption(s) #):

___No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

Academic Volunteer Mentor Program. 400 student mentees in

grades 4™ — 8" matched with screened traind adult volunteers for

academic improvement.

11. Proposed Project Dates: _9_/ 2/ 2004___ _6_/ 30__/_2007

Start Date: End Date:
Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal $ 200,000.00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ .00 a. Authorized Representative (Please type or print name clearly.)
d. Local $ .00 Debra Pearson
e. Other $ .00 b. Title: Superintendent Wheatland School District
f. Program Income $ .00 c.Tel. #: (530 )_633 - 3130 Fax#: ( 530 )_633_ - 4807

d. E-Mail Address:

earson@wheatland.k12.ca.us

g. TOTAL $ __ 200,000 . 00 e. Signature of Authorized Repﬁtative
(_gp O)J\_QLW . 0 QNS Date:_6_/_14_/ 04___




JUN-29-2084 ©9:51 SRPD AROD TAT 543 3695 P.az-82
APPL] CAT'ON FOR 2, DATE SUBMITTED Applit ‘antifier
N/A

FEDERAL ASSISTANCE 6/28/04
1. TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE Sate Applicant Identifier

Application Provpplication NiA

3 construction 7 canmmction 4, DATE RECEVED BY FEDERAL AGENCY Federal Identifisr

B Non-Conatruclien & Nom-Construelion A

5, APPLICANT INFORMATION

Logal Neme: Banta Rosa, City of

Omanizstions| Unlt

Organizational DUNS: 07=187-9464

Division:

Address [give clty, county, stafe, and zlp cade):
965 Sonoma Avenue
Santa Rosa, CA 95404

Name and telophona number of parsan ta be contacied on natiers invalving this
application (glve ama cods)

Neme: Michelle Comerford
mcomer ford@ci.santa-rosa.ca.us
Phone:  707-543-3561

FAX:— 707m543=3685

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
946000428

8, TYPE OF APPLICATION:

2 New

[ Centinuation

[T Revislon

If Revision, enlar appropriate latier(s) in box(es): [:I D

B. Decreass Awarnd
Other {spechy):

A, Increasa Award
D. Dadrease Duratlon

C. Inerease Duration

7. TYPE OF AFPLICANT: (entor apprapriete letor In hax) E’]

A. Siate H. Independent School Dist,

8. County [, State Coniolied inslitution of Higher Leaming
¢. Mupiclpal J, Private University

D. Townshlp K. Indlan Tribe

E. Intorstite L. Individual

F. Intermunicipal M. Profit Qrgenization

G. Speclal District N. Qther (Specify)

8. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Communisty Oriented Palicing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!:

1 6

7 1 0

TITLE: 2004 Technology Initiative

12. AREAS AFFECTED BY PROJECT (tftes, tountas, states, sre.):

City of Santa Rosa

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT;

Purchase of automated citation software
and hardware system

13. PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

Siarn Data Ending Date a. Applicant b. Projemt
1/23/2004 1/22/2008 CA-6 CA~-6
186, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUTIVE
o Fodoml . 95943.00 ORDER 12372 PROCESS?
' X YES; THIS PREAFPPLICATION/APPLICATION WAS MADE
b. Applicant $ 00 AVAILABLE TO THESTATE EXECUTIVE QRDER 12372
. PROCESS FOR REVIEW ON: .
c. State g .00
e rt:EEl\/EE[) DATE 6/28/04
d. Local s / .00 :
' JUN 2 9 2004 b. NO. [[J PROGRAM IS NOT COVERED BY E.O, 12372
». Ofher / s T o0 [l OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. : FOR REVIEW
{. Program Incoma Lt AT ECLEARING HOUSE 00
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?7
g. TOTAL s o O Yes If "Yea," attach Bn explanation. No

19. TO THE BEST OF MY KNOWLEDOE AND BELIEF, ALL DATA IN THI& APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENY HAS BEEN DMLY AUTHORIZED
BY THE GOVERNING BODY OF THEAFPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ABSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Represantative b, Tile &, Telaphone nymbar
Edwin F. Flint Chief of Police 707-843-3559
d. Signature gfAuthorized Re ntative . o, Data Signed
6/28/04

Previous Editians Usoble

Authofized far Lngél Rsproaucu[n

Standard Form 424 (REV. 4-92) Preacr|bed by OMB Circular A-10

TOTAL P.E2
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APPLICATION FOR » Version 7/03
FEDERAL ASSISTANCE gizg/ggaSUBMlTTED Applicant Identifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Appiication Pre-application
Construction B} Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Canstruction ZI Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
. Department:
Menorah Housing Foundation Menoran Housing Foundation
Organizaticnal DUNS: pu— Division:
9r9690-5304 ‘EGE‘S “ ) N/A
Address: i B B Name and telephone number of person to be contacied on matters
Street: involving this application (give area code)
JUN 2 9 2004 Prefix: First Name:
1618 Cotner Avenue Ms, Anng
City: ' Middle Name
Los Angeles
County: STATE CLEARING HOUSE ’lfast Name
Los Angeles - riedrich
State: Zip Code Suffix:
Calffomia 90025 e
Country: Email:
United States afriedrich@menorahhousing.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (giva area code) Fax Number (give iirea code)
@-E@@@@ (8310) 477-4942 x. 26 (310) 477-5307
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of forin for Application Types)
¥ New 3 Continuation I3 Revision 0O - Not for Profit Organizatian
If Revision, enter appropriate letter(s) in box(as)
See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program

(][4~ ](s]
Section 202 Supportive l—zousmg for the Elderly

11. DESCRIPTIVE TITLE OF APPLICANT'$i PROJECT:
Parthenia Streat Senlor Housing

75 Units of Section 202 Subsidized Housing for Very Low Income
Elderly

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, sfc.):

2 mixed finance units @ 50% AMI funded by the City of Los Angeles
Housing Dapartment

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

City of Los Angeles
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
1/1/05 6/30/06 30th 27th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATI: EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ - a Y K THIS PREAPPLICATION/APPLICATION WAS MADE
202 Capital Advance 9,358,730 - Y88 %2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 2 PROCESS FOR REVIEW ON
10,000
c. State $ m DATE: June 28, 2004
1) !
d. Local 1281627 ° b. No. I3 PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other % il fj OR PROGRAM HAS NOT BEEN SELECTELD BY STATE
- = FORREVIEW
5 . . N BT
fe%ré:)grlgréncome 5 1,385,280 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
H——]
9. TOTAL b 12,036,637 ' [ Yes If “Yes" attach an explanation. 2 No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AliD CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Repressntative

meﬁx First Name Middle Name

S. Anne

Last Name Suffix

Friedrich

b. Title lc. Telephone Number (give arsu cade)
President (310) 477-4942 x. 26

d. Signature of Authorized Representative Q ) M M

. Dals Signed
6/28/04

Previous Edition Usable
Authorized for Local Reproduction

[ [

Standard Form 424 (Rev.8-2003)
Prescribed by OMA Circular A-102



JUN-29-04 TUE 10:03 AM  CARLSBAD FOLICE ADMIN FAY NO. 760 931 8473 P2
OMB Approval Na, 0348-0043

APPLICATION FOR 2. DATE SUBNITTED Applicant ldentifier
FEDERAL ASSISTANCE 6/28/04 NA
1 TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Stale Applicant identifier

Application Preapplication N/A

[ Construction O constiuction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5 Noa-Construction 5 Non.Construction NIA

6. APPLICANT INFORMATION

Legal Namne: Carlsbad Police Deparunent

Organizational Unil. N /A

Organizational DUNS: (073333932

Division: N / A

Address (give city, county, state, and zip cods):
2560 Qrion Way
Carlsbad, CA 92008

Name and talephona number of person 10 ba contacted on malters involving this
application (give arca code)

Name: | ynn Diamond
Phone: 760-931-2170

8. EMPLOYER IDENTIFICATION NUMBER (EIN):
956004793

8. TYPE OF APPLICATION:
K New [] Continuation A Ravision

if Revigion, entar appropriata later(s) in box(es). D D
A, Increase Award B. Decreasa Award C. Increase Duralion
D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT; (enterappropriate lerter In box) m

A. State H. Independent Schaoal Dist.

8, County | Siate Conwolled Institution of Higher Learning
C. Municipal J.  Private University

D. Township K Indian Tribe

E. Intersiate L. Individual

F. Intermunicipsl M. Profit Organization

G. Special District N. Other (Specily)

9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Conmmunity Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 6 7 1 0

TITLE: 2004 Technology Initintive

12, AREAS AFFECTED BY PROJECT (cifies, counlias, slales, elc):

City of Carlsbad

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

Computer-Aided Dispatch and
Mobile Data System

13. PROPOSED PROJIECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Dale Ending Date a, Applicant b. Project
| ”) s " .
U/23/2004 1/22/2005 Congressional District 50 Same
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o Fodoral . 939477.00 ORDER 12372 PROCESS?
4. YES, THIS PREAPPLICATION/APFUICATION WAS MADE
b. Applicant - 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
‘,&ECElVE ‘ PROCESS FOR REVIEW ON:
c. Slale ﬁ'ﬁ\ 3 o .00
. JUN 2 9 2004 DATE  6-28-04
d. Local 3 00
b. NO D PROGRAM IS NOT COVERED BY E.O. 12372
STATECLEARING HOUSE
e, Other A LA oL -] 00 Il ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program incoma % 00
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 00 0 ves If“Yes,” altach an explanation No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRRCT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

Pravious EQItreTaable ~ ( erd for Lacal Reproduclion

a. Typed Name of Authog cpreschlalive b. Title . . ¢. Yelephone numbor
Thomas A . Zbll o~ Chiéf of Police 760-931-2131
d. Signature of Aut| ed Repysentalive e, Date Signod
6-28-04
Standard Form 424 (REV, 4.82) Prescribad by OMB Cirrulor A-10




Jun 29 04 10:04a LBPD Fiscal Div (5621570 2274 p.2

OMB Approval No. 0344.0043

APPLICATION FOR 2. DATE SUBMITTED Applican! Identifier
N/A
FEDERAL ASSISTANCE 6/29/2004
. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant ldentifier
Application Preapplication N/A
[] Construction 1 construction 4. DATE RECEIVED BY FERDERAL AGENCY Federal Identifier
[ Non-Construction B Mon-Construction N/A
5. APPLICANT INFORMATION
Legal Name: Long Beach Police Department Organizational Unit: - Support Bureau
Organizational DUNS:  (17.529-5832 Division:  Information Technology Division
Address (aive city, county, stale, and zip cade): Name and telephone number of parson te he contacted on matiers involving this
; application [give area code)
100 Long Beach Blvd. T o
® Name:  Brett Carter
Long Beach, CA 90802
Phone; 562.570.7778
USA
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate [etter in box)
956000733 A, State H. independent Schoal Dist.
8., County I.  State Controlled Institution of Righer Leaming
3, TYPE OF APPLICATION: C. Municipal J. o Private University
D. Township K. Indian Tribe
B4 New {1 Conlinuation [} Revision E. Inlerstate L. Individual
. Intermunicipal M. Profit Organization |
If Revision, enter appropriate letter(s) in box(as): D D G. Special District N. Other (Specily) i
A Increase Award B. Decrease Award C. In¢rease Dunation
D. Decrease Duration Other (speciy). 9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE QF APPLIGANT'S PROJECT:
1 I 6 l l 7 1 1 { 0 ‘ Tiburon 7.5 Upgrade Project CE'VE—
” =D
TITLE: 2004 Technology Initiative H E o
1z. AREAS AFFECTED BY PROJECT (chies, count/es, stales, era): ¢
City JUN 2 9 2004
.
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date 2. Applican! b. Project STATE CLEARING HOUSE
U23/2004 1222005 37th, 39t‘h & 46th Congressional Districts of California : ~-———---
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
Federal | ORDER 12372 PROCESS? i
o edera) s 98‘948 ‘00
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
' PROCESS FOR REVIEW QN .
c. State s .00
DATE  June 29, 2004
d. Lowal s .00
b. NQO. ] PROGRAM IS NOT COVERED BY E.C. 12372
2. Cther 3 .00 ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
I. Program Incotme 3 00
17. 1S THE ARPPLICANT DELINQUENT ON ANY FEDERAL DEBT?
> “Yes." ; i No
g- TOTAL s 00 O ves IF"Yes,” atiach an explanation. V24
08,948
18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
a Typed Name of Authorized Renresentative b, Title c. Telephone number
Gerald R. Miller City Manager 562.570.7150
d. Signature of Authorized Representative e, Date Signed
APPROVED AS TQO FORM o /Z}? /o‘-{
&
%@4/&{77‘}:44%” . b= 2.3 anil
r

o

LU T T occribed by OMR Cirautar A-10

Pravicus Cditions Usable Autherized far Lossl Roproduction Fannd24 (REV, 483}

ROBERT E. SUIAMMOY HZ Attorney

By

MEDHITV /HTV ATTADNIDY




Jun 29 2004 1:36PM

California Highway Patrol

[9168) B57-8186 p-2

OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
N/A
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant |dentifier
Application Preappiication : N/A
[ construction [ consiruction 4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier
B Non-Canstruction B4 Non-Construction N/A

§. APPLICANT INFORMATION

buns # po-231-0245

Legél Name: California Highway Patrol

Organizational Unit:  Information Management Division

Address (give cily, counly, state, and zip code).
2555 First Avenue
Sacramento, CA 95818

Name and telephone number of person to be contacted on matters involving this
application (give area code)

Name: Assistant Chief Max Santiago

Phone: 916-657-7171

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
942257827

8. TYPE OF APPLICATION:
X New

H Rewsaon enter appropriate Ietter(s) in box(es):

A. Increase Award 8. Decrease Award

D. Decrease Duration Other (specify):

[ Continuation

O3 Revision

O O

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letiar in box)

A State M. Independant School Dist.

B. County . State Controlied Institution of Higher Learning
C. Municlpat J.  Private University

D. Township K. ndien Tribe

E. Interstate L. Individual

F. Intermunicipai M. Profit Organizatian

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

! o ! 0 Consolidated Petrol Vehicle Environmen ﬁg@ﬁ‘ V E D
TITLE: -2004 Technology Initiative V
12. AREAS AFFECTED BY PROJECT (cltias, countles, states, ofc.); JUN 2 9 2004
Califomia - statewide [
" 43. PROPOSED PROJECT: | 14. CONGRESSIONAL DISTRICTS OF: STATE CLEARING HOU

SE

b. Project
2004 Technology Injtiative

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE June 29, 2004

b. NO. [0 PROGRAM IS NOT COVERED BY E.O. 12372

[ ORPROGRAM HAS NOT BEEN SELEGTED BY STATE
FOR REVIEW

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[0 Yes If *Yes," attach an explanation. & No

Starl Date Ending Date a. Applicant
Howard Berman

1/23/2004 1/22/2005 28" Congressional
15. ESTIMATED FUNDING:
a. Federal $ 197,885 .a0
b. ‘Applicant $ a0
c. State $ .00
d. Local $ .00
e. Other $ 00
f. Program Income $ 00
g TOTAL $ 197,895 .00
18, TO YHE BEST OF MY KNOWCEDGE
BY THE GOVERNING BODY @f THE APPLI

D BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
NT AND THE APPLICANT WIWOMPLY WITH THE ATTACHED ASSURANCES IF THE ASBISTANCE IS AWARDED.

a. Typed Name of Authgrized Representatye b. Titie c. Telephone number
' D. O. Helmj Commissioner 916-657-7152
d. Signature of Authorjged Representsfly, e, Data Signed
£ 27- 0¢

Pravious Editions Usable

Authorized for Local Reproduction

Siandard Form 424 (REV. 4-92)

Frescrived by OMB Circuiar A-10




___06/28/04 TUE 11:36 FAX 3232676655 Fiscal Administration ool
OMB Appraval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applica.  tiffer
N/A
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE State Applicanl identifier
Appiication Preapplication N/A
{1 Conslruction ] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier
X Non-Conslruction Non-Construclion NIA
5, APPLICANT INFORMATION
Legal Name: Los Angeles County Sherifl's Department Organizational Unit: ghariff's Department
Organizationa! DUNS: 028950678 “1 Divlsion:
Address {give city, county, state, and zip code): Name and telephone number of petson to be contacted on matters invelving this
application (give area code)
4700 Ramona Boulevard .
Name:  yoven J. Anderson. Manager
Monterey Park, CA 91754
Phone:  323-526-5408
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) [E
956000527 A. Stale H. Independent School Dist.
B. County J.  State Gontrolled Institution of Higher Leaming
8. TYPE OF APPLICATION: C. Municipal J. Private University
D. Township K. Indian Tribe
B New [ Continuation [] Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): D [j G. Special District N. Other (Specly)
A. Increase Award B. Decrease Award C. Increase Duralion
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Commanity Oriented Policing Services
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1|16 | 7)1 }]0 Emergency Operations Bureau
TITLE: 2004 Technology Initiative COPS 2004 Technology prOgrfTM,“w~n-~—~*-"*
12, AREAS AFFECTED BY PROJECT (cltles, countles, states, elc.): CE\V E D
Los Angeles County QF{EE ,
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 1IN 20 7004
Start Date Ending Date a. Applicant b. Project T
1/23/2004 1/22/2005 24-37; 41 . o -
STATE CLEARING HOUSE
16, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
E
a. Federal s 989477.00 ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 .00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
X PROCESS FOR REVIEW ON:
c. Slate g 0 00
DATE 6-29-04
d. Lacal $ 0 00
b. NO. ] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ 0 00 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATH
FOR REVIEW
f. Program Income $ 0 .00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 00 [ Yes If "Yes," attach an explanation. [ No
989,477

48, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed Name of Authotized Representative b. Tile ¢. Telephone number
Leroy D. Baca Sheriff 323-526-5000
d. Signature of AuthorizegRepresentative o. Date Signed

bz

Previcus Editions Usabl% Authorized for Local Repraduction Standard Form 424 (REV. 4-92) Prescribed by OMB Circular A-10




Jun 28 04 01:30p

Application for Faderal
Education Assistance (ED 424)

Normandie Awve School

3232947061

U.S. Department of Education
Form Approved
OMB No. 18750106
Exp. 11/30/2004

Applicant Information

-

1. Name and Address

LegalName:_ LOos Angeles Unified School District j

Address: 323 <«

Beaudry pAve
ity 2

Organizational Unit

Normandie Ave Elementary
[L0s Angeles Unified

]

;

)

poee

Angeles 90017

Los_Angeles
Chy

f
|
‘g
2, Applicant's D-U-N-S Number |_1

3. Applicant's T-bN g | 5 |- |4

Title: __ Mentori ng Rragran

Ruby-Ann Rudnick
Address:_ 45015 g

6. Project Diractor-

Ravmond Ave

Ca

Los Angeles

Cit St Zipcode + 4
Tol #:(323_294 5171 ear 50523 584 7061

1S

E-Mail Address: r g 4850@1a11ad . k12 . ca

Application inforination
8. Type of Submission:

-PreApplication -Application
. Construction —— Construction
— Non-Construction —3¢ Non-Construction

10, Is application subject to review by Executive Order 12372 process?
X_Yes (Date made available to the Executive Order 12372

process for raview): _g 12872004

— No (if "No," check appropiiate box below.)
—— Program Is not covered by E.O. 12372.
—— Program has not been selected by States for review.

11. Proposad Project Dates: Q/1 /2004 & 130/ 2007

T I% the agplicant definquent on any Federal debt?

Lis Angeles lnified Schoal

County ~ ZIPCode + 4

B. l?ovloe Applicant __ Yes XNo

_Yes x No
T (If “Yiss," attach an explanetion. )

3. Type of Applicani (EEnter appropriate letter in the box.) L.E}

A - State F - Independent School District

B - Local G - Public College or University

C - Spacial District H - Private, Non-profit College or
University

D - Indiari Titha ! - Non-profit Organization

E - individual J - Private, Profit-Making Organization

K - Other (Spewifi:

12. Are any research activitios Involving human subjects planied at
any time during the proposed project pariod?
— Yas (Gota 12a.) _%-. No (Go to item 13))

12a. Are all the research activities proposad designated to be
exempt frony the reguiations?
— Yes (Provide Exemption(s) #).

3~ No (Provids Assurance #):

1. Descriptive Titie of Applicant’s Project:

Rist.

Start Date: End Date: ——Project TEAM

Estimated Funding Authorized Representative Infurmation

16, To the best of my knowiedgu and beliat, all data in this preapplication/application are true
14a. Federal $§.149,058 .00 and correc!. The document has been duly authorized by the governing body of the applicant
b. Applicant S . 00 and the applicant will compl ¢ with the attachud assurances if the assistance Is awarded.
c. State o .00 a. Authorized Representative (Fliase type or print name clearly.)
d. Local § .00 Roy Romer
e. Other § 00 b.Te:_Superintencent
f. Program Income $ .00 c.Tel#: (0713 )24] ZL00 CFaxi#{ 213_241 - 8447

d. E-Mail Address:
g. TOTAL H_ 49,058 00 e Signature of Authorized Repi esentative:

Date: __/___ /

52



: Redlands Paolice FAx NO.

S@97SE7S36

Jun. 29 2884 82:89°PM P2
OMB Approval Ne, 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Appl  idantifier
FEDERAL ASSISTANCE 06-28-04 A
1. TYPE OF SUBMISSION 3. DATERECEIVED BY STATE Stale Applicant klenlifior
Application Preapplication N/A
[ Construction [ Constructian 4. DATERECEIVED BY FEDERAL AGENCY Faderal Identifiar
B Non-Construction @ Non-Construdtion N/A

S. APPLICANT INFORMATION

Legal Name: Redlunds, City of

Organizational Unit:

Orgarizational DUNS: 145556747

Division:

Address (give city, county, state, and Zip cods):
212 Brookside Avcnu% o

Redlands, CA 92373 &
i

JUN 28 2004

ame und telephone number of parson to bo contacted on maners involving this
pplication (give asea cods)

wme: Cletus F. Hyman, Deputy Chief

hone: (909) 798-7622

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
956000766
I

| I—

8 TYPEOFAPPLCATION. |

X New O Confinuation [ Revision
If Revision, enter appropriate lettes(s) in box(es): D D

A. Increase Award B. Decrease Award . Increasa Ouration

‘A. State H. Independent School Dist.
. 1 B. County " 1. State Controlled Institution of Higher Leaming
C. Municipal J.  Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F.  Intermuniclpal M. Profit Organization
G. Special District N. Other (Specify)

|
7{ TYPE OF APPLICANT: (enter appropriate letter inbox) [ -~ |

D. Dacrease Duratjon Other (specily):

9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 B 7 1 0

TITLE: 2004 Technology Initiutive

12. AREAS AFFECTED BY PROJECT (chles, countlss, slafos, oic,);

City Of Redlands

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City Of Redlands - Police Dispatch
And Information Management System

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Jerry Lewis 41

Start Date Ending Date a. Applicant

1/23/2004 17222005 Jerry Lewisg

b, Project

Jerry Lewis

16. ESTIMATED FUNDING:

16. 1S APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

6/30/04
~7

b. NO. [] PROGRAM IS NOT COVERED BY E.O, 12372

[ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal 3 742108.00
b. Applicant s .00
c. Stale 5 .00
d. Local 5 .00
o. Other 3 ,00
f. Program Income 3 .00
g. TOTAL $ 742,108 .00

[] ves I “Yas," attach an explanation. W No

19, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPL(CATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACMED ASSURANCES |F THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Represantative b. Title

James R. Bueermann

Chief Of Police

c. Telsphone numher

d. Slanature of Authorized Representative

O pa

(909)“798“7661
e. Date Signes

£-28-0

(emmﬁcﬁn‘uns Usable Authorized for Local Raprducton

Standard Form 424 (REV. 492) Prescribed by OME Cireular A-10



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 23 D|Ag$ g(l)JOIiMITTED Applicant Identifier
uly U7,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application .
¥ Construction 1 Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Ej Non-Construction [T Non-Construction
5. APPLICANT INFORMATION . :
Legal Name: Organizational Unit:

Eden Housing, Inc.

Depa
81 3) ‘Non Prof it Pubhc Benefit Corporatlon

Other (specify)

Or amzatlonal DUNS: . D|vIsnon
58211947 ) j‘;‘ E‘ SI
Address: ¢ | - Name and telephone number of person to be contacted on matters
Street: \ 8 20 U 4 involving this application (give area code)
409 Jackson Street Prefix: First Name:
JUN 2 Ms. Katrina
Cﬁ/: { Middle Name
ayward o H ou e Kuizenga
Count TE CLEARING HUUSE Last Name
Alamyeda \E-‘.ls‘-—-« Bergen
State: 21p Code Suffix:
CA
Country: Email: .
United States kbergen@edenhousing.org
6. EMPLOYER IDENTIFICATICN NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
RIE-[M7 ] ]E][7]s]0] (510) 247-8138 (510) 582-6523
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New ™l Continuation I” Revision N
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
D D Non-profit Organizatlon

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[l4-( ]

TITLE (Name of Program):
Section 811

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Supportive Housing for Persons with Disabilities

12. AREAS AFFECTED BY PROJECT (Cltles Countles, States, etc.):
Santa Clara County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
11/2004 11/2044

a. Applicant b. Project
#13 . #16

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

$ . ;

1,924,732 a. Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 o PROCESS FOR REVIEW ON
10,000 ‘
c. State 3 R DATE:
[V4]
d. Local $ 2,275,000 ° b.No. [T] PROGRAM IS NOT COVERED’ BY E. 0. 12372
e. Other $ o  OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW

f. Program Income $ o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL i 4,209,732 [T Yes if “Yes” attach an explanation. M\lo

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Executive Director

a. Authorized Representative
Pﬁﬁx First Name Middle Name
S. Linda Marie
Last Name Suffix
Mandolini
b. Title c. Telephone Number (give area code)

(510) 582 - 1460

d. Signature of Autha %@Yesentanve

le. Date Signed

6/25 /24

T

Previous Ed;tsor(Usabie J/
Authorized for Local Reproduction

7 &tanHard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Application for Federal
Education Assistance (ED 424)

Applicant Information Organizational Unit
1. Name and Address .

Legal Name:____ Fresno Unified School District Local Education Agency

Address: 2309 Tulare Street

Fresno CA Fresno 93721 - 2287
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number | 0 | 7| 7131717 (8]3]6]| 6. Novice Applicant ___Yes _X_No
3. Applicant’s T-I-N | 9 | 4 (-1 610]01212]0]6] 7. Is the applicant delinquent on any Federal debt? ___Yes _X No

4. Catalog of Federal Domestic Assistance#:84.[ 1 | 8 | 4 |8

Title : Mentoring Frograms 8. Type of Applicant (Enter appropriate letter in the box,) |_F_ |
5. Project Director: Linda Furnas

Address: 1833 “E” Street

Fresno CA 93706
City State  Zip code + 4
Tel. #: (559) 457-3186 Fax #: (559 )457-3179

E-Mail Address: ljfurna@fresno.k12.ca.us
Application Information

9. Type of Submission: 12, Are any research activities involving human subjects planned at
-Predpplication -Application any time during the proposed project period?
__ Construction ___ Construction ___Yes(Goto12a) _X WNo(Gotoitem13.)

____Non-Construction X_ Non-Construction
12a. Are all the research activities proposed designated to be

10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
X Yes (Date made available to the Executive Order | 2372 ___Yes (Provide Exemption(s) #):
process for review): _1_|_1/ 04

___No (Provide Assurance #, if available):

—X—No (If “No,” check appropriate box below.)
___ Program is not covered by E.O. 12372 13. Descriptive Title of Applicant’s Project:
—=x~ Program has not been selected by State for review.
Mentoring Programs

11. Proposed Project Dates: 10./_1/_0 o a/ s I/)ateS: - —;.'ng—En < Date: Hoover Pyramid Mentoring Program 4th-8th grades
Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $ 200,000 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ .00 a. Authorized Representative (Please type or print name clearly.)
d. Local 3 .00 Santiago V. Wood, Ed.D.
e. Other 3 .00 b. Title: Su‘gerintendent
f. Program Income $ .00 c. Tel.#:( 559 )_457 - 3882 Fax#:( 559 )_ 457 - 3786

d. E-Mail Address: vwoo@fresno.kl?.,ca.us/’“)

< — o G2/

g. TOTAL  $_200,000 .00




Is ~

JUN-28-2004 MON 11:44 AM CITY "F NAPA CRD FAK NO. 707 257 9532 P. 02
APPLICATION FOR Verslan 7/03
FEDERAL ASSISTANCE 52/. ?2'3165 SUBNITTED Applicant Idenifler
5,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifiar
Application Pre~application

B Constructlon
[{ Nen-Conatrygtjon

I Construction
on-Conafruction

4. DATE RECEJVED BY FEDERAL AGENGY

Federal Idantifior

5. APPLICANT INFORMATION

' |d. Signgaiseta
2=

i Revision

O

1 New Wi cContinuatlon
If Revislon, enter appropriate lottar(s) in box(es)
(See back of form for descriplien of Ialters.) D

Gther (spacify)

Legal Name: | Organizationat Unit;
. Department:

City of Napa Coﬁqmunlly Resources Departmant

Organizational DUNS: Divislon:

07-015-83-99 iRl anY wad T Iy

Addregs; g bt WV ~T ] Name and telophone number of person 1o be contacted on malters
Street; { } et Invalving this application (glve area coda) -

Prefix; First Name:

1100 West Street JUN 92 8 200, Ms. Amy

City: 0 =HYT I Middie Name

Napa !

County; Last Name ]
Napa ST.,A..IE CLEAHING HO 1o I Williams

Stale: Zlp Cade Cr——— ] Suffix:

CA 84559

Country: Email:

Napa awliliams@cltyofnapa,org

8. EMPLOYER IDENT|FICATION NUMBER (EIN); Phone Numbor (glve area code) Fax Number (give area coda)

. 707-257-9682 707-257-9532

|__B1IE-E)0)elk RE]R) _

8.TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sce back of form for Applicatlon Typed)

C
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Departmont of Housing and Urban Davelopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program);

[C[@-REE
Community Dovelopment Block Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJEGT:

HUD CDBG fundsg are used 1o fund non-profit agencies to provide
shelter, counscling and housing for the hamaless and/ar low Income
residents, Funds are also Used to improve the sldewalks and o ensura

12. AREAS AFFECTED BY PROJECT (Ciriss, Counties, Siates, efc.):

compliance with ADA laws. Projecls alsa Include falr haousing, hausing
rehab, lead based paint hazard reductions, and public facillty

City of Napa improvements.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: 8, Applicant b, Projact
7/1/2004 6/30/2005 District #1 istrlct #1

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? -

a, Fedoral 5 g a.Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
834,000 © 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 o PROCESS FOR REVIEW ON

'c. Stale B o DATE:

d. Local 5 A b.No, ) PROGRAMIS NOT COVERED BY E. O. 12372

e, Other 5 N [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
185,000 *_FOR REVIEW

f. Frogram Incomo § 170,000 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

—
9. TOTAL d 1,189,000 ' [ Yos I "Yes" attach an explanation, ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| 8. Author|zed Reprgsantative

fi ; - -
K;lrrl? i 1@? Name Middlc Name
Last Name Suffix
Henderson
b, Titlo c. Telaphanc Number (give arsa code)
| Mayor = 4., 707-257-9501

W%ﬁﬁ%aﬁva /.Q et

. Date Signed
June 1, 2004

Pravio(&ﬁdllio'{;‘{lm&e 4
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Gircular A-102



06/28/2004 14:43 FAX

Application for Federal
Education Asslistance (ED 424)

401

TX (g™ JxX 2 = Q&0 T

U.S. Department of Education

v\ﬁEC } o

Applicant information

Exp. 11/30/Z004
1 JUN 28 2004

| Grgantzational Unk

LNemeai Al o) s es  A/A AL | | STATE CLEARING HOUTE
| T USE
dons o B TATE CIEARING HO
BeR kerex CA = AZArEDs 7970/ - 1437

City

ZIP Code + 4

2. Applicart's D-U-N-§ Number | BI‘,I,]I /| 41‘7141572; 8. Novics Applicant X Yes __No

s acplamts TN LT Y)-LL L 51416134 7. Is the applicant definquant on any Foderl debt? __ Yes 3K No

(If “Yex~ attach an axpisnaton.)
4. Catalog of Federn| Domestic Assistance 8: 84, l 814 B
Tide: togin Uq rasm S 8. Type of Applicant (Enter spgropriate Jetter i the box) |||
A~ State F - independent School Olstict
¢ priscDiecor_DAUID STARIC D e Sl Coleze o U

. Umiversity
MM&;_M&MZ— D-indianTrbe |- Nen-profit Organization

O m E - individual J - Private, Profit-Making Organtzaton

___mm _g_ 2%;?4
w & (970) B4/ - £oID Fox#: (‘i/o) Ef{[ K- Omor (Speciy:

E-Mall Address: ngg @ ﬂ] hS‘ﬁ ZZtQ?

Application information
9. Type of Submiasion;
-PreAppfcation -Apgpiication
Cormstruction Construction

10. 1= ication subject to review bry Executive Order 12372 precess? oxampt from 0w cegulatiom?
5? Yes (Data made avallable to the Exwoutive Order 12372 — Yeos (Provide Exermpion(s) ©):
process for review). /

12. Are any research activitles invoiving human subjects planned at
any tme during the pro d project period?T
____You (Goto 12a) No (Go to itern 13)

1248 Ara gif the research getivities proposed designated 1o be

. No (Provide Assumence §):

. No (If'No check apgropriste box below.)
___ Program Is ot covered by E.O, 12372, 13. Descriptive Title of Applicant's Project,

__ Program has not been seiecied by State for roviow. C
[-)

1. j H @,
11. Proposed Project Dates _lgf‘m_m _L-é%i{x.é.m-

Estimated Funding

144 Faderal 3 [5 14) .00
b Applicarg s_ 18D .00

¢. State $ a0 .00
d. Local $ 30 .00
o. Cther s 25 .00
f. Pogram Incomo § .00

g. TOTAL '] .3@.2 .00

€ or 5k

Authorized Representative Information
18. To the best of rmy knowdadge and belief, all data ip this preapplcation/application ane ths

and comect. The docume t has been duly suthorized by the goveming body of the applicant
and the applicant will comply with the sfiached assurancas f he assistance is svwarded.
a Authorized Represertative (Plasoe fype or print nemae cleorty.)
DAV ID STALI

b.Tte: (FENER AL DIRETTOR

c.ToL# (570 1 BY{ -~ G@IO Foxs( 570) BY( -~ QI3
d.E-Mati Address: _jnite @, sFiles e /( - 0Py

e Signature of Authofized Represerdative
-

oo €/ P 04

52



204~V B30 GO AQ pequoseld
(£6-4 Asi) y2y uuod piepuelg

uofonpaidsyt (8307 o} pezuoRNY
___8[qesp uonip3 8noiAs.d

YO/ sC/9

pauBiis ejeq ‘e

~ 772 i oo s s

nN euoydeje] o

9985-08€ (39

uosiadiey)

TR

SJBN] eylly
eAjejueseIday pezuomnv J0 owep odk) ‘e

*‘d30NYMY SI 3ONVLSISSY FHL 31 SAONVANSSY GIHOVLLY

FHL HUM ATTdNOD TTIM INVOIIddVY JHL ONY LNVIIddY SHL 4O AGOH ONINYIAOD JHL A€ QIZIMOHLNY ATINA N3FE SYH LNIWNJ0d
FHL ‘LOFYHOD ONV 3NYL FHY NOLLYIMddVIUD/INOLLY I IddY SIHL NI VLVO TV ‘431138 ONV 3903 TMONM AW 40 1538 3HL OL '8

yUE] [EIewwWo)) pasodoid -z 8seyd pue Jueld

OoN m ‘uofjeusjdxe ue youne ‘seA, | S04 D . 000‘009‘9 s v.L0L ‘B
20630 TVNIa33 ANV NO LNINONITZA INYIIddY 3HL 8! "L}
o $ Bwodu| wesbold ')
M3IAZY HO4
3IVIS AS 3LOI13S NII8 LON SYH WvHOO0ud ¥0 [ w ) Joyj0 @
Z.€Z1 "0 '3 AB GFYIAOD LON S| WWHOO0Nd [J ON '
$00 G2 SUNf 2uva : : —
o $ eEis 0
‘NO M3IAZH HO §5300ud
ZLEZ1 ¥WIAMO SALLNOIXT 3LVLS SHL OL TIEVIVAY o s jueoyddy ‘q
3AVIW SYM NOLLYDIddV/NOILVDIddVaENd SIHL o
' LSSIO0Ud ZLEZ) NIAGHO « 0000055 : =
SALLNDIX3 3LVLS A8 MIIATYH OL LO3ENS NOLLYOIddV S1 '8} ONIONNS Q3LVINLLSS S1
U}SI OL]SI ‘00 10
0c# mﬁs oaaqq 0c# ;}m&!dvaa 90‘9920 Buxpga 170%20 wQs
Asjoo( [e
100Q [eD :40 SLORILSIC TVNOISSIUONOD ¥}  LO3roud 03S0dONd '€l
Rioed BlwIoyeD ‘A0 UewBeY)

()6 'sejE)S ‘S6UN0D ‘SONIO) LDArOUd A8 AILI34JV SYIUY 'TY

Jusuneal] Jsjep soeung pesodold -| seyd

- ;ou;slq S80IAID Auunwwoo A1) uewspiey
aroud LNVIIddV 40 31411 SALLINOS3A ‘L1

JUBIS) 9 UBOT [ESOdS|(] SISBA\ PUB JOJBAA F1iit

019]2—(0]}]

‘NIENNN SONVLSISSY DLLSANOG Tvi¥adad 40 00TVLIVD 01

Juswdojans( [edny (Yasn)
el nouby Jo juswyiedaq seeis psjiufn
TAINIOV V303 4O INVN 6

(Ayoedg) OO "N WMISIQ 1B100dS "D

uopeIng esessou] D

H{Mypeds)iey0  uopesng 9se8IN8q 'Q
plemy 95881090 ‘g plemy 8seeIOU| Y

uoneziuelio Woid ‘W (edppjunuueu] "3
{enpinpul o188 3 D D * (se)xoq uj (s)iepe| erepdoidde Jajus ‘UOISIABY Hi
oqu ueipy| *M diysumol 'Q
ANSIONUI O1EA T jedpunyy o | UoIsiaed uopenupuod [ men [X]
Bujwes JeyBiH Jo UORNIASL| PEYOAUCD BIEIS ) Awnog g I5N0H DNIHYATO ALYLS INOILYDIddY 40 3dAL ‘8
1810 1ooyos yuepuedapu; ‘H fes ;
- , Si6lLl€]|8]e]e|—1¥]6]
(xoq Uy Jeys| ereudasdde owe) :INYOIddY 40 3darts] Y002 8 & NN :(N73) MIBNNN NOLLYDIILNIOI ¥3A0TINS 9

EZG 286 (655)
'ou| ‘Bupssul ug slewwng

sb B>IS ) ugua {epoo Bese an16) uopesydde s
Puinoaur sIepBW U0 PRISEIUCD 8] OF UOSIBd JO Jequinu Buoydale) pue ewe)

\Y
JeEINEREL

6£2€6 V0 ‘A0 uewspyoy
ONuUBAY Wwnajoljed |elauds) 0L 1
:(8po2 diz pue ‘gjeys Ajunoa ‘Ao eA(6) sseIppY

1oUISIg Seoides Aunwiwo)) Ao Uewomsy

£400-8¥E0 "ON ferosddy gwo

Jun feuogeziuebio
NOLLYIWNOANI AINVIIddY 'S
UOHINASUOD-UON D UOIONASUON-UON D 1
saypuep| fejepad| AQNIDY TVAIA3H AQ GIAIZOIY Lva ¥ UORINNSUOY m UORONISU0D
uonedjddeaiy uoRedy
Jeypuep| uopedjiddy e1elg 31V.iE AS Q3ANIZO3N 31VA '€ 'NOISSINGNS 40 3dAL )
002 ‘g aunp
Jopnuep) yueoyddy Q3LLUNENS 31VQ ‘2 BONV.I.SISSV 1“3033

¥04 NOLLYOIddV



APPLICATION FOR

EXHIBIT 8(a)
Version 7/03

FEDERAL ASSISTANCE 2. g/lzxél'/aSUBMHTED Applicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

¥ construction Construction

El Nan-Construction

2 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
The East Los Angeles Community Union (TELACU)

Organizational Unit:

Department:

Organizational DUNS:
01-072-0597

Division:

Address:

Ei5 oy sweso ((RECEIVED ]

Name and telephone number of person to be contacted on matters
involving this application (give area code)

Prefix: First Name:
Tom
City: ! Middle Name
Lob Angeles , JUN 2 8 2nn4 I Florencio
County: ‘ i |ast Name
Los Angeles S M Provencio
State: Zi AlTE Suffix:
CA . g%oé%ﬂ'k.CLE'AR’NG HOHQ'I:'/
Country: e Email:
USA TomPTCM@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B][5]-]5]ls ] ][5 ]fe]

Phone Number (give area code) Fax Number (give area code)
(323) 721-1655 (323) 721-3560

8. TYPE OF APPLICATION:

V. New [C} continuation I[]J Revision
if Revision, enter appropriate letter(s) in box{es)
(See back of form for description of ietters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. ( Not for profit organization)
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing & Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER?
TITLE (Name of Program):

[A[4-[ )]
HUD Section 202 Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Supportive Housing for the Elderly

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
City of Pomona, County of L.A., CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

09/30/04 09/30/05 34th 38th

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

: IORDER 12372 PROCESS?
a. Federal $ R a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
9,300,000 - TES- WL AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 R PROCESS FOR REVIEW ON

c. State 5 w DATE: 6/25/04
[¥4)

d. Local $ 25.000 ° b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 w 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FOR REVIEW

f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ '

g. TOTAL i 9,325,000 [ Yes If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name

Tom Florencio
Last Name Suffix
Provencio 7 L~

b. Title
Authorized Agent

c. Telephone Number (give area code)
(323) 721-1655

d. Signature of Authorized Representatnve/ /// / /7P J K

. Date Signed
'e 6/25/04

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



08/28/2004 09:46 FAX 8188963701

PHOENIX HOUSE

1dooz

Version 7/03

APPLICATION FOR

2. DATE SUBMITTED |

Applicant Identifier -

FEDERAL ASSISTANCE 06/29/2004
1. TYPE OF SUBMISSION: } 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application
B Construction D Construction 4 DAT; RECEIVED BY FEDERAL AGENCY |Federal Mdentifler
Non- on [} won-Construction
5, APPLICANT INFORMATION .
Legal Name: ‘ Organizational Unit
. Depantment

Phoenix Houses of Los Angeles, Inc. o

Organizational DUNS; ' S SRR Division:
. . 070240481 S
Address: [ i ‘ﬂiii*?a and telapbone humber of person to be contacted on matters
Streeat; in V[ 1L |involving this application (giva araa code)
‘ L “1Prefh First Nama:
11600 Eldridge Aven T Ms. ! Sharon
. MUdQIe Name B

City: .
City- Lake View Terrace

20044

County:

(estNama _ .
%m Spira—-Cushnir

Other (spedify)

Los Angeles
State: ca Zip Code *
Country: ol | .
USA : sspira@phoenixhouse.org .
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (giva area codo) Fax Number (gve area code)
ZIE-[FolsAER]7 (818) 686-3111 818) 896-3701
8. TYPE OF APPLICATION: ) 1. TYPEOF APPIJCANT: {Sew back of form for Application Types)
bR o l::[\;'( ((:o;\tinuaﬂon 7 Revision 0
evigion, enter appropriate ) In box(es] L P i ]
(See back of form for description of letters.) 0 0 other (spociipy * = T OF rofit Organization

9. NAME OF FEDERAL AGENCY:
US Department of Justice

76, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

DE)-o]

COPS Methamphetamine Progra

71. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Adolescent Methamphetamine
Treatment

12. AREAS AFFECTED BY PROJECT (Cltles, Countles, States, ete):
Los Angeles County, California

13. PROPOSED PROJECT

14 CONGRESSIONAL DISTRICTS OF:

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS
PDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

Stast Date: Ending Date: a. Applicant _|b_Projea -
7/1/04 6/30/05 27 22, 24-39, 42,46
15. ESTMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 fhd ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
197,895 49 a Yes. Bl nyan ABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Appliicant 3 0 PROCESS FOR REVIEW ON
< State 3 hd DATE: 6/28/04
d_ Local - b, No. [[j PROGRAMIS NOT COVERED BY E, 0. 12372
o, Other fnd [J OR PROGRAMHAS NOT BEEN SELECTED BY STATE
. ; FOR REVIEW —
f. Program thcome A fad 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o .
9- TOTAL d 197,895 T 49 U ves If "ves™ attach an explanation, & Ne
APPLCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|2, Authorized Representalive
Prefx First Name . Middle Name
Ms. ] Winifred B.
Last Name Suffix
Wechsler
. b T . . : . Telephone Number (givo area coda)
’Bsenior Vice President, Regional Director (8?%) 686-3011

B Vi< R 1T

0. Date Signed 6/28/04

Previous Edition Usable Y
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Jun 24 04 04:50p ’ p-2

Application for Federal

U.S. Department of Education |
Education Assistance (ED 424) Lo

Farm Appraved... o
OMRB No, 1875-0106"
Exp. 11/30/200%"

Applicant Information
Qrganizational Unit

1. Name and Address L . )
Legal Name:__La Mesa-Spring Valley School District

Address: 4750 Datre Ave. Student Services .
La Mesa ' CA San Diego 91941 . 5293
City State County ZIF Code * 4
2. Applicant's D-U-N-S Number |0 | 78/ 721 2|81 9|8 | 7] 6. Novice Applicant ___Yes __ No
3. Applicant's T-.N | 3| _3/-1_0]0 (2] 3171 25| 7. Is the applicant delinquent on any Federal debt? __Yes X No
i (If "Yes," attach an explanatiorn.)
S 4, Calalog of Federal Domestic Assistance #:84,_1 | 8 [ 4 | B | - )
.‘ . ..
' Tile; _ Office of Safe and Drug Free Schools 8. Type of Applicant (Entar appropriate letter in the box.) | F |
Mentoring Program A - State F - Independent School District .
) ) * B-Local G - Public College or University
5. Projecl Oirector,__Dr. _John E. Bley C » Special District H - Private. Non-profit College or
University
Address: 4750 Date Ave. D-Indlan Tribe | - Non=profit Organization
La Mesa CA 91941 5293 E - Indiviqual J - Private, Profit-Making Organlzation
City State  Zip code + 4 .
- y

~Other (Specify):

AN

Tel. # (619 ) —668-57.00- 725 % ( 619665~ 8398
E-Mall Address: John.Bley@lmsvsd. k12

Application Information

9. Type of Submission: i ,  J i ;{?e any,resea‘ﬁ‘rch activitles involving human subjects planned at

-PreApplication -Application IR ‘ any time during the propossd project pariod?
___ Construction __Construction | __Yas(Goto12a) _y No(Gotloiten13)
__ Non-Construction _X_Non-Construction D .
[ k 12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 proccss? exempt from the regulations?
___Yes (Date made available to the Executive Order 12372 ___Yes (Provide Exemption(s) #):

process for review). / / ..

[ — .
e .

_ No (Pravide Assurance ):

X No (/f "No,"check approprate box bslow.)
___Program is not covered by £.0. 12372, 13. Descriptive Tille of Applicant's Project:
_X Program has nat been selecled by State for review,
Project MATCH

1, Proposed ProjectDates: _ g8 / 1/ 2004 _6 / 30/ 2007

B7=CE R

Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To lhe best of my knowledge and belief, all data in this preapplication/application are rue
14a. Federal 3 sl and correct. The document has been duly authorized by the govarning body &f the applicant
b. Applicant S .00 and the applicant will comply with the atiached assurances if the assistance is awarded.
c. State 3 .00 a. Autharized Reprasentative (Please type or print name clearly.)
d. Local 3 .00 Brian E. Marshall
u. Olher 3 ., 00 b, Tite: _ Superintendent of Schools

$ c.Tel#(g19 )_gea 5700 FIX#( 619 ) - 668-"—8398 —nm

—d, E-Mail Acdress; _Rrian.Marshall@lmsvsd.k12.ca.us
EeJ Signature of Authorized Represantative

B Date.  / /

L e e i




P6/24/2804 12:01 5382836344 PLUMAS CO SHERIFF PAGE 82/82
OME Approval No. 01246.0043
APPLICATION FOR (2. DATE SUBMITTED App  dentifler »
A
FEDERAL ASSISTANCE 6-29-04 !
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY S8TATE State Applleant [dentifier
Application Proapplicetion {’{W N/A,
O construction [ constructlan 4. DATE REGEIVED BY PEDERAL ABGENCY Fodaral Identiier
X Non-Construction [ Non-Canstruction TA

5. APPLICANT INFORMATION

Lagal Name: Plumas County Sherlllj’s»l)gmggggxt

Qrganizational Unit:

pi

Organizational DUNS: 1973 6 382 é 8 I’{j

Ojvision:

Addrase (ghe clty, county, staw, and i
1400 East Main Street
Quincy, CA 95971

{

|

|
|

arne and telephone number of person o be contacted on metters Involving this
applicetion (ghe srea cods)

N?‘m.e: Mike Grant
/

|

/
P}‘mmc:

530-283-6375

6. EMPLOYER IDENTIFICATION NQ@B;EB}(EIN):
946000528

8, TYPE OF APPLICATION:

Newy I Cortinuation

If Revision, entsr appropriate latisr(s) in bax(es): D D
A. Incraaze Award B. Decreasa Awand

D. Docresse Dumtion Otlher (spechy):

O Ravislan

C, Increnss Duratlan

TYPE OF APPLICANT: fenter approprtam fator In box) [ B |

A. State H, Indepeandanl Sohool Dist.

B. County . Stala Controllad nstitution of Higher Leaming
C, Munlclpal J.  Private Unlversity

D. Towmshlp K. Indlan Tribs

E. inlecsiate L. individual

F, Intermunicipal M. Pmfit Orpsnization

G, SpesialDlefrict N. Other (Specliy)

B. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 6 7 1

TITLE: 2004 Teclmology Initiatlve

12, AREAS AFFECTED BY PROJECT (clties, countos, statos, afc.):
Plumas County

17. DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:
Plumas Co. Sheriff's Dept CAD/RMS Project

13. PROPOSED PROIJECT: 14, CQNGRESS‘ONAL DISTRICTS OF:
Starl Date Ending Date a, Applieand b. Project
1/23/2004 1/22/2005 4 4
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJEGT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
2. Fedorl 5 494739.00 RDER
a. YES. THIS PREAPFLICATION/APPLICATION WAS MADE
h. Applicant 3 50 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
: PROCESS FOR REVIEW ON;
c. State
3 00 ‘
DATE  6/29/04
o. Local g op
b, NO, D PROGRAM IS NOT COVERED BY €,0, 12372
e, Other 5 Ko} [0 ORPROGRAMHAS NOT BEENSELECTED BY STATE
FOR REVIEW
f. Program Income 5 0D
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 0 []Yss  If"Yes, ahach an sxplanatian. SR

18. TO THE BEST OF MY KNOWLEDAE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING SODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASBURANCES IF THE ASSISTANCE I8 AWARDED,

s Typed Name of Authorized Rapresen(ative

Terry Bergstrand

b, Tila

Sheriff

FY v

d, Signature of Authotized Representstive

e, Data Slgned

&29-04

Autharized for Local Repraducton

Standard Form 424 (REY. 4.52) Frescribet by OMB Clreylar A-10




06/23/2004 16:27 FAX 415 485 0541

APPLICATION FOR

T.P.L. WEST REG.

doo1

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application
Ej Construction

1 Non-Construction

T construction
E Non-Construction

3. DATE RECEIVED BY STATE

"4, DATE RECEIVED BY FEDERAL AGENCY

State Application Jclentifier

Federal Identlfler

5. APPLICANT INFORMATION

Legal Name:
Davld Vincent

Organizatlonal Unit;
Depariment:

Division:

Olher (spetily)

Organizational DUNS: | - i . :
g (49 5357 Santa Cruz District

Address: | e Name and telephone number of person to be contacted on matters
Street: | involving this application (glve area code)

303 Big Trecs Park Road Prefic Firel Name:

| | {Mr. David

Clty: /| | Middle Name¢

Felton |

County; Last Name -
Santa Cruz || Vincenl

State: T Suffic: -
CA J

Caunlry: Email:

UsSA _ dvinc@parks.ca.goy

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area codc) Fax Number (give arca code)

EJE-E1EkIE|ER] (831) 335-6390 (831) 335-6388
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
Wi New [Tl continuation [0 Revislon A

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Othar {speclfy)

9, NAME OF FEDERAL AGENCY:
Slate of California Department of Parks and Recreation

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
CZM Administration

[-la ]

11. DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:
147-acre coaslal bluff-top acquisition

Ptk oot
12. AREAS AFFECTED BY PROJECT (Cltles, Countles, Stales, etc.):
| Santa Cruz Counly

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
December 1, 2004

Starf Date:

5 chiert, 2004

. |8. Applicant b. Froject
14th Disl., 17th Dist n4th Dist., 17th Disl

15, ESTIMATED FUNDING:

16. 1S APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APILICATION WAS MADE

a. Federal & . a. Yes E
1,978,955 - Yes. 1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW O
¢, State 5 w DATE: June 23. 2004
1,978,955
d. Local 5 R b No. ] PROGRAM IS NOT COVERED BY E.0.12872
8. Other 5 - g OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income 3 o 1715 THE APPLICANT DELINQUENT ¢N ANY FEDERAL DEBT?
og
9. TOTAL 3,957,910 [ Yes IF*Yes" allach an explamalon. ¥l No

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THI
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOD
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

§ APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
Y OF THE APPLICANT AND THE APPLICANT.\YILL COMPLY WITH THE

a. Authorized Representalive

F, Signature of orized Repres;

=
Frefx First Name iMiddle Name ]
Last Name Suffix
Vincent P i
b. Tile ?/ . // / / . Telephons Number (give area code)
District Superinigfidest / V4 (631) 335-6390
W

L g

Previous Edltion Us2ble \V4

Authorized for Local Reproduction

lo. Date Slgned:
52/

" Standard Form 424 (Rev.3-2003)

Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE June 18, 2004

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

" Construction . Construction

Non-Construction " Non-Construction

F== 4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Association of Bay Area Governments g:ﬁa{ﬁ?ﬂe&gw Estuary Project
8;95\8;228%51{ DUNS: s Division:
- - o g, gom 8 G § BT
Address: . Aﬁ N Name and telephone number of person to be contacted on matters
Slreet: \‘ e involving this application (give area code)
P.0O. Box 2050 Prefix: First Name:
JUN 2 3 2004 Ms. Marcia
City: Middie Name
Oakland L.
County: [ - i i | ast Name
Alameyda ﬁﬁiﬁ?}@_ﬁﬂmﬁ HOUSE Brockbank
State: Zip Code Suffix:
CA 94604-2050
Country: Email:
USA mib@rb2.swrcb.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

)-RIE] k)R]l ]

Phone Number (give area code) Fax Number (give area code)
510-622-2325 510-622-2501

8. TYPE OF APPLICATION:

™ New ¥] continuation
If Revision, enter appropriate letter(s) in box(es)

™ Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

local govt.
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Environmental Protection Agency, Region 9

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6][g)-E][5][e]
TITLE (Name of Program):
Clean Waler Act Sect. 320 National Estuary Program

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

San Francisco Estuary Project - Implementation of Comprehensive
Conservation and Management Plan (CCMP)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
9 Bay Area and 3 Delta Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
Dec. 31, 2005

Start Date:
Nov. 1, 2004

a. Applicant b. Project
9 n-3,6-10,12-16

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

0o

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ : a. Yes. ¥
406,984 - Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 18.000 o PROCESS FOR REVIEW ON
¢c. State 3 410,000 i DATE: June 18, 2004
- 00
d. Local 5 } b No. [] PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other 5 7 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW .
f. Program Income $ o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
9. TOTAL ® 834,984 [Tyes If “Yes" attach an explanation. ¥| No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

Breﬁx First Name Middle Name

r Eugene Y.

Last Name ISuffix

Leong

b, Title kc. Telephone Number (give area code)

510-464-7910 y

K. Signature of Authorized Representative — 4%’

e. Date Signed 0 /J)/C‘?}/

Previous Edition Usable
Authorized for Local Reoroduction

J S

J/

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No, 18780108

Exp. 11/30/2004

Applicant Information

1..Name and Address

Harbor-UCLA REI

Organizationat Unkt

Lagal Name: | ‘ |
Address; 1124 N . Ca rson StrQEt |
Torrance CA Los Angeles 9 -
Chy State County ZIP Coda + ¢
2. Applicant'a D-UN-8 Number |_016 19 191 2] 619 812 6. Novios Appllcant ___Yes L No

3. Applicants T--N | 91 51-1.21 11318111814
4. Catnlog of Federal Domastio Assistance #: 8. 814 11348
Thie: Mentoring Programs

8. Projoct Director____Al1na_Bueno. MPH
1000 West Carson Street

Address:

Torrance CA
State

iy ﬁé‘“f
Tol. i (310)222 - 2331 Fax#:(310).222
abueno@rei.edy

E-Mall Address:

Applicstion Information
9. Type of Submission:

~PraApplication ~Application
Construction Construction
X Non-Construction X Nan-Construction
10. la agplication subjact to review by Exacutlve Order 12372 procass?

__A Yes (Date made avallable to the Executiva Order 12372
proceag for review):

___No (If “No,” check approprisle box below.)
____Program ls not covered by E.O0. 12372,

—__ Pmgram has not bean selected by State for review.
11. Proposad Preject Dates: _2 /31y 2005 2005 ( ;311 2““2

Yoz X No

7. la the applicant delinquent an any Faederal dabt?
(I *Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate lsttsr In tho box.) L__I___I

A - State f - Independarmt School Distrlct

B - Local G ~ Public College or University

C - Speclal Distnet H - Private, Non-profit College or
University

D - Inglan Tribe I - Non-profit Organization

E - Individual J - Privats, Profit-Making Organization

K - Other (Spscify).

12. Are any research activitles involving human aubjects planned at
any time during the proposad project period?
__ Yes(Goto128) _X No(Gotoltem13.)

12a. Are all the reggarch activitias proposed designated io bo
exempt from the regulations?
____Yes (Provide Exemptlon(s) #):

____ No (Provide Assurance #);

13. Descriptive Title of Applicant's Project:
Power of Two-Youth Mentoring Program

Start Date:

Estimatad Funding Authorized Roprasentative Informatlon

15, To the begt of my knowiadge and belief, all datu in this preapplication/application are true
1da. Federal $ _2_9_0__320_0__ .00 and corect, The documant has bean duly authorized by the governing body of the applicant
b. Applicant 10,000 , 00 and the applicant will comply with the attached assurances if the assistance I8 awarded.
c. Stale QO .00 a Authorized Representative (Please lype or print nama claary.)
d. Logal 00 Ashley Baker Lee

o, Othar (N~ kmd)gg QOQ 00 b Te _V-P., Research Administration & Research Seryices

1. Program income § .00 cTel#(310) 222 . 3836 Fax#: ( 310)_328 0254

d. E-Mall Addrass:

ab]ee@re1 edu

g. TOTAL s 306,000

e. SIgn ture of Authorized ljzpmn ntatdve
IAA

Date: _Q/],Zy o4

£00/£00°d €910%

52

peiel v00¢.cg NAL



Jun.22. 2004 3:06PM

Application for Federal
Educatlon Assistance (ED 424)

No.2476 P 2
-
U.S, Department of Education
Farm Approved

OMB Na. 1875-0106
Exp. 11/30/2004

Applicant Information

. r Organizational Unit

1. Name and Address O LR
LegalName:_CathelicoCharities Dincese of Fresnn
Address: 1 49 N . Fulton
Fresno Ca Fresno 93701
City State County ZIP Code + 4

2. Applicant's D-U-N-S Number |_Q| 812 144181 1 .9
3. Applicant's T-1-N | 914 |- T 617 (819 | 3| 8]

4. Catalog of Federal Domestic Assistance #:84. 1 | 8 | 4 | B |
Title: Hmong Mentoring Program
5. Project Director,__ Fa@1 Yang
Address: 149 N. Fulton
FPresno CA 93701
City State  Zip code + 4
Tel. #( 569 _493=2805_Fax#: (559)237-7144
E-Mail Address: __PYang@ccdof.org
Application Information
8. Type of Submission:
-PreApplication -Application
— Construction ___ Construction

___ Non-Construction X Non-Construction
10. Is application subject to raview by Executive Order 12372 process?
_X Yes (Date made available tg the Executive Order 12372
process for review): 6/ 04

- ___No (If“No," check appropriate box below,)
i __ Program is not covered by E.Q, 12372.
___ Program has not been selected by State for review.

S__ 130/ 05

11, Proposed Project Dates: 10 / 1/ 04
End Date:

Start Date:

No

L

6. Novice Applicant ___ Yes

7. Is the applicant delinquent on any Federal debt? ___ Yes _XNo
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box,) | 1 |

A - State F - Independant Schoo! Distrlct

B - Local G - Public College or University

C - Special Distrlct  H - Private, Non-profit College or
University

D - Indian Tribe | - Non-profit Organization

E - Individual

J - Private, Profit-Making Organization

K - Other (Specify):

12. Are any research aclivities invelving human subjects planned at
any time during the proposed project period?
___Yes (Goto12a) _¥ No (Go toltem 13.)

12a. Are alf the research activities proposed designated to be
exempt from the reguiations?
___Yes (Provide Exemption(s) #):

—— No (Provide Assurance #):

13. Descriptive Tllle of Applicant’s Project;

Hmong Mentoring Program designed to
prepare refugee children for
placement in school.

Estimated Funding

Authorized Representative Infonnation
18. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Faderal s_150 ! 000 g0 and correct. The documert®has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances jf the assistance is awarded.

¢. State $ . 00 a. Authorized Representative (Please type or print name clearly.)

d. Local 5 Q0 Mary Kay Hackett

e. Other 5 00 b.The:  Chairperson, Board of Directors

f. Program Income $ .00 e Tel#( 559y 2370851 Fax# ( 559)_237-7144

g. TOTAL s_150,000 g

d. E-Malpacdress: Mg ooy Ol @ gsl.com

7
of Authgffize Reﬁ?ntative
K ackott
4 4

Oake:i/_ij‘? o i




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application
W Construction [T Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction £ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Western Sierra Residential Center, Inc. R?/E artment:
Organizational DUNS: Division:
147353630 N/A
Address: Name and telephone number of person to be contacted on matters
Street: involving this applicatlon (give area code)

V. New [ continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

Prefix:
Po Box 401, 755 Main Street Ms 3 ﬁac *W Y II:' I'\
City: Middle Name
Do)\/NnieviIIe Dai \ﬁ =
County: Last Name
Sierra Epperson l JUN 2 2 2004
State: | Suffix:
California 95936-0401 RN,BSN
Country: Email: :
ogA Y deliajacie@hotiALARE CLEARING HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@ 530-289-3134
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

7 Revision

[]

O Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

TITLE (Name of Program)
Community Facilities Grant and Loan /USDA Rural Devel

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

({9 ]fele]

opment

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Construction of a 7 bed assisted living facility, remodeling of existing
home to provide two independent living units and caretaker quarters.
Currently there is no facility to provide senior housing, adult day care or
senior meal service. This facility will help focus and centralize

12. AREAS AFFECTED BY PROJECT (Cities, Counties,
Western Sierra County, California

States, efc.):

community services for seniors.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: e
October 1,2004 April 30,2004~ o005

a. Applicant b. Project
#4 4

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal

a0

THIS PREAPPLICATION/APPLICATION WAS MADE

5 .
1,063,314 a.Yes. M \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
100,000

c. State S 0 R DATE:

00
d. Local 3 0" b No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 = FOR REVIEW

{. Program Income $ 0 .°° 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00
0. TOTAL s 1,163,314 [ Yes If “Yes” attach an explanation. Yl No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

President, WSRC,]nc .

ﬁreﬁx . First Name Middle Name

s ) ) Jacqueline Dai

Last Name Suffix

Epperson - RN,

b. Title c. Telephone Number (gwe area code)

530-289-3134

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



JUN-22-2004 TUE 12:27 PM KENMFDY JENKS VTA

FAX NO. 805Ah01522 P. 02

Version 7/03

APPLICATION FOR e e
FEDERAL ASSISTANCE §é,’3§(€§ SUBMITTED

P. TYPE GF SUBMISSION: 3. DATE RECEIVED Y &
Applicalion Pro-applicalion

M Consiruction U Construction

06/23/04

F7] Nop-Construstion_ . .. TNen-Consteuction. |
5. APPLICANT IINFORMATION
Legal Name:

RN

Castaic Lake Water Agency

Organlzational DUNS; G | 90 , L /87_’-—_7:

z@idress: X

Slreet:

27234 Bouguel Ganyon Road

County: !

Los Angeles R

Siale: Zip Code

CA 91350 | _
Colntry:

USA

6 EMPLOYER IDENTIFICATION NUMBER (EIN):

aaRaaEREER

SafE

4. DATE RECEIVE N 1Y FLERAL AGENCY

7 _Si_,x_\f:?!\/'ing this application (give area cade)

"R Mama

Applicant ldentifler
4-367

State Application Idenfifier

Foderal \denther

- s m——

frqanizziional Unit:
Departien(

.....

¢ and tclephone number of person 10 he contacted on mattors

First Name:

Prec
’ Dan

"1Fax Numbeae (give area code)
(661) 2971611

Thane Number (give arua code)
(581) 297-1600

3. TYPE OF APPLICATION:

¥V New " Continuation
f Revision, enter appropriate lolter(s) in box(es)

[l Revision

(Sce back of form for descriplion of lellers.)

Other (specify)

15 T¥PL OF APPLICANT; (526 back of form for Application Types)

o]
Ofler (sp0cy)

5 N#AME OF FEDERAL AGENCY:
[lizabelh Goldmann

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ek olel

TITLE (Name of Program): )
Surveys, Sludics, vesligations & Special Purposes Grant

B “

12, AREAS AFFECTED BY PROJECT (Cities, Countias, States, elc.)!
Santa Clarila Valley

13 PROPOSED PROJECT
Start Dale; Ending Dale:
Jan 2005 Jan 2007

|11 DEZERIPTIVE TITLE OF APPLICANT'S PROJECT:

~| 14, CGNGRESSIONAL DISTRICTS OF:

Exdension of CLWA's Recycled Water Syslem

& Applicant b. Praject
26 25th

5. ESTIMATED FUNDING:

a, Fedoral .
771,400

B, Applicant ,
pplicEn 631,146

c. Slate

d, Local

a. Olher

T'F’rogram Income

S & @l | =H| & &
2

[g. TOTAI

1,402,546

IATTACHED ASSLURANCES IF THE ASSISTANCE IS AWARDED.

_ |ORDER 12372 PROCESS?

V175 Tiig APPUICANT DELINQUENT ON ANY FEDERAL DEBT?

16,75 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |

THIS BREAPPLICATION/APPLICATION WAS MADE
AVAILADLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

DATE: 06/23/04

b, No. T PROGRAM IS NOT COVERED BY E. 0. 12372

il OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- _FORREVIEW

[T yes 1t “Yos” afiach an explanalion.

1870 THE BEST OF MY KNOWLEDG E AND BELIEF, ALL DATA IN THIS 7 EPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY (F THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE

7| No

a.Authorlzad Raprestnlative

First Name )
an

Prelix

Middie Name

Last Name
Masnada

b. Tille _/" -
Goengral Manager /),

Suflix

- Tolophone Number (gve aroa code)
(661) 297-1600

- Signalire of Autharad Repregentative
[d_ 9 7 L’ xdgq\}\ﬁ?/kp &4"_/-2-.74/’)

“Date Signod

C,/AQ/(OQF

Previous Editlon Usablo
Aulbiorized for Local Raproduclinn

) T &{akdard Form 424 (Rcv.9-2003)
Prescribed by OMB Circular A-102

011 H resnene



Jun 22 04 09:08a UBC

APPLICATION FOR

15592786964

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
June 21, 2004

Applicant Identitier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identilier

Construction Construction

E] Non-Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENGCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
CSU¥F_FOUNDATION

Organizationa) Unit:

UNTVERSITY BUSINESS CENTER

nd tlephone number of person 1o be contacted on matters involving

LAddress (give city, county, State, and zip cade):
4910 N. Chestnut M/S OFL123

,_.\

)
[jpaapang |
ML

Sy

N
Naime

1;hisé plication (give area code)

Fresno, CA 93726

Chubb (559) 278-2352

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

b L -[sTo b (s T7 ]

JUN 22 2004

8. TYPE OF APPLICATION:

'PE OF APPLICANT: (anter appropriate letter in box)

.I
H. Independent School Dist, .

I. State Controlled Institution of Higher Learning

te
urnty

XXX New

E] Continuation

If Revision, enter appropriate letter(s) in box(es')

A.Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

Municipal J. Private University
Township K. Indian Tribe
E. Inferstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

8. NAME OF FEDERAL AGENCY:
EDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e Cenngyne Ad ekl

[l J-B10l7]

At (¢

12. AREAS AFFECTED BY PROJECT (Olﬁés, Counties, States, etc.):
Madera, Stanislaus, San Joaquin, Tulare

Fresno, Kings, Merced,Kern Counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: .
The UBC will create a comprehensive

system to promote innovation, entrepreneury
and capital attainmentin the Central San
Joaquin Valley

13. PROPOSED PROJECT

18,19,20,21 and 27

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
11/04 _ lo/os 20, 18, 19 18,19,20,21,22
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 359,197 e
ES, THIS PREAPPLICAT]ON/APPLICATION WAS MADE
b. Applicant $ 118,941 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
? PROCESS FOR REVIEW ON:
c. State $ o ,
DATE !
d. Local $ W™
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
93,000 FOR REVIEW
{. Pragram Income $ A
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBJ?
g. TOTAL $ 571,138 0 " M . %
) D Yes If "Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE

a. Type Name of Authorized Representative b. Title

Thomas McClanahan

Adsociate VP Unv. Grants &

¢. Telephone Number

Research 559-278-0850

d. Signature of Authorized Representative

e. Dale Signed

Previous Edition Usable
Authorized for Lacal Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Gircular A-102

hip



Version 7/03

APPLICATION FOR . .
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

¥ construction ﬁ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

U Non-Construction ] Non-Construction

5. APPLICANT INFORMATION

Legal Name:
LAMONT SCHOOL DISTRICT

Organizational Unit:

Department:
INSTRUCTIONAL SERVICES

Organizational DUNS:
100006758

Division:

Name and telephone number of person to be contacted on matters

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Pl51-EIP]b]2][1][3]]

Address:
Street: involving this application (give area code)
Prefix: First Name:

8201 PALM AVENUE . DIANNE
City: | Middle Name

LAMONT |
County: Last Name

KERN 1\ EASH
State: Zip Cog Suffix:

CA g T
Country: Email:

deash@aol.com
Fax Number (give area code)

Phone Number (give area code)
661-845-5170 661-845-5174

8. TYPE OF APPLICATION:

¥V New [T} continuation [* Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)
H - Independent School District
Other (specify)

9. NAME OF FEDERAL AGENCY:

Other (speci
(specify) USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[1[0-[7]le][e]
TITLE (Name of Program): COMMUNITY FACILITIES
12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, ofc.): LAMONT SCHOOL DISTRICT PHYSICAL EDUCATION
LAMONT, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
10/01/2004 09/30/2005 LAMONT SCHOOL DISTRICT
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal S o a. Yes. & THIS PREAPPLICATION/APPLICATION WAS MADE
34,950 - Y6S- 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 % PROCESS FOR REVIEW ON
114,317
c. State S w DATE: 06/17/04
[0}
d. Local . b.No. 1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" _FOR REVIEW
f. Program Income S e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL 149,266 ° £ Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Prefix First Name Middle Name
MR. JAMES ROBERT
Last Name Suffix
BATES
b. Title ic. Telephone Number (give area code)

661-845-0751

SUPERINTENDENT ,/)
s

L
rdfer

fe. Date Signed

d. Signature of Authorizet %/ : %
L /fé‘/ﬁ ,

Previous Edition Usgbl 4
Authorized for Locgl Béproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Application
ﬁ Construction
I Non-Construction

ﬁ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Non-Construction
5. APPLICANT INFORMATION

Legal Name:
LAMONT SCHOOL DISTRICT

Organizational Unit:

Department:
INSTRUCTIONAL SERVICES

Organizational DUNS:

Division:

100006758 -
Address: Name and telephone number of person to be contacted on matters
Street: [ involving this application (give area code)
i Prefix: First Name:
8201 PALM AVENUE . DIANNE
City: i A Middle Name
LAMONT ik o
County: { JUt Last Name
Y KERN L : EASH
State: 1Zip Code Suffix:
CA i Lo Q34
Country: IR Email:
: e deash@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@ 661-845-5170 661-845-5174
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
- V New Tl Continuation [ Revision ' H - Independent School District
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
[1][o]-f J[6]le]
TITLE (Name of Program): COMMUNITY FAGILITIES
12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, olc)- LAMONT SCHOOL DISTRICT COMPUTERS
LAMONT, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
10/01/2004 09/30/2005 LAMONT SCHOOL DISTRICT
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 7 a. Yes. W THIS PREAPPLICATION/APPLICATION WAS MADE
Arrad - 155 ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant .
pplican F 136,852 PROCESS FOR REVIEW ON
c. State 3 e DATE: 06/17/04
d. Local 5 2 b. No. I PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 53 e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 .
g. TOTAL 5 184,596 [ Yes If “Yes” attach an explanation. 4"No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

SUPERINTENDENT

Prefix First Name Middle N
MR, ' JAMES ™ ROBERT
Last Name Suffix
BATES
b. Title c. Telephone Number (give area code)

661-845-0751

ya e
d. Signature of Authorized Repr%ﬁ P /jéf.// - gf}z/rféj% '

le. Date Signed @// 7/52/

Previous Edition Usable /4
Authorized for Local Reproductiol

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 7. DATE SUBMITTED Applicant identifier

. TYPE OF SUBMISSION:. T .. .. |3.DATERECEIVED BY STATE. . .. |State Application Identifier .
Roplcaton | | Presppliston - e

Congtruction S D Construction . . |4 DATE REGEIVED BY FEDERAL AGENGY Federai Identifier

P Non-Constriiction: +.i* |'[] Non-Construction - S : e A

5. APPLICANT INFORMATION
Lega! Name: | Organizational Unit: 7 1.0

. Department: > .
Kern River Valley Youth Center Inc. P
. | Division:

Orgamzatronai DUNS:-

100863484

Address ' Nam‘ and telephone numbel

Street: invalving this application {gi
| Prefix: TFirstN
3640 Golden Spur e rstName:" o onald
City: i Middle N
Lake Isabella | Middle Name 1y 0 g
Coun% Last Name
Kemn ounty Montague
étate . Suffix:
Country: Email:
oumy I T T R A T L TN ‘ B et ~ kjbrm@aol.com P
5. EMPLOYER IDENTIFICATION NUMBER (EIN): . .. .~ .. [ Phone Number (give area code) | | Fax Number (give ared code)
i e ) 3 3 S (760) 376-2583 |(760) 3762321

8. TYPE OF APPLICAT!ON 7. TYPE OF APPLICANT (See back of form for Apphcatxon Types)

>4 New ‘[ ] continuation " []Revision
If Revision, enter appropriate letter(s) m box(es) -
(See back of form for descnptlon of letters.) D I:] Other '(spei:ify)
ther(spec:fy) PSR o 3. NAME OF FEDERAL AGENCY: _

USDA Rural Development = . o
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT‘S PROJEGT .
TITLE (Name of Program)
12, AREAS AFFECTED BY PROJECT (Cmes, Counties, States ote: Update facility for more efficient energy usage.

_ , (see attached project description

LakeIsabella KemCounty CA Ll T o o
13. PROPOSED PROJECT. - = N 14, CONGRESSIONAL DISTRICTS QF:
Start Date s:Ending;,Date: S o a. Applicant

16. IS '/APPLICATION SUBJECT TO REV!EW -BY. STATE LEXECUTIVE

15. ESTIMATED FUNDING
ORDER 12372 PROCESS?

a. Federal 3 — o o W THIS PREAPPLICATION/APPLICATION WAS MADE
55,472 . AVAILABLE TO THE STATE EXECUT[VE ORDER 12372
b. Applicant S o . PROCESS FOR REVIEW ON .5 v+
In kind match 18,490 ) N
¢. State S 0 R DATE
d, Local $ ” b. No [j PROGRAM IS NOT COVERED BY.£..0. 12372
a. Qther - 00 D PROGRAM HAS NOT BEEN. SELECTED BY STATE
‘ . FOR REVIEW. -
f. Program lncome o Y oo 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL - R 73, 962 DYes lf "Yes" attach an explanatlon o ‘ NO

18. TO THE BEST OF MY KNOWLEDGE AND BELlEF ALL DATA IN THIS APPL!CAT[ONIPREAPPLICATTON ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a Authorized Representative _"k -
Prefix First Name . o ‘Mtddie Name o
Ronald BTy +Llo yd
Last Name - Tufﬂx
Montague

b. Title - c. Telephone Nim)| jve:area ) T

" Board Chairman |--|(760) 376-23! ]
S e W, 5

' 27 7LD Zﬁ 0’ (%
. *“Standard Ferm 424 (Rev.9-2003)

révious Edition Usable™ 174
Authorized for Local Reproductlon Prescribed bv OMB C;rguiar A-102



Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2, DATE SUBMITTED

Applicant Identifier
5/28/2004

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE
N/A

State Application Identifier

Application

¥ construction i Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

County of San Bernardino

Non-Construction [ Non-Construction 5/28/2004 B-04-UC-06-0503
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Department:
Department of Economic and Community Development -

Organizational DUNS:

Division:

009241659
Address: S R PRy Name and telephone number of person to be contacted on matters
Street: N !s §J "‘.:” involving this application (give area code)

290 North "DI' St reet, Sixth Floor..o._ Prefix: First Name:

% Thomas
ity: Middle Name
city San Bernardi 4 R.
County: e T Last Name
y San Berngrdino | Laurin
State: Zip Code 1 Suffix:
CA x 924,15-,0940 S

Country: Ll Email:

United States of America

tlaurin@ecd.sbcounty.gov

6. EMPLOYER IDENTIFICATION NUMBER {EIN)

Phone Number (give area code) Fax Number (give area code)

Other (specify)

EIE)-Ele)o]RIEE] (908) 388-0808 (909) 388-0820
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New [Tl continuation [} Revision B. County
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[4-2]1E]

TITLE (Name of Program).
( gram) CDBG Entitlement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

2004-05 Community Development Block Grant (CDBG);
Multiple CDBG activities including capital improvements, public servies,
housing preservation and economic development.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Unincorporated San Bernardino County and 13 cooperating cities.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
7/1/04 6/30/05 25, 26, 41, 42, 43 25,26, 41, 42, 43
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S w a Yes. |7 1HIS PREAPPLICATION/APPLICATION WAS MADE
9,584,000 - Yes. ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ A PROCESS FOR REVIEW ON
c. State s DATE: 6/1/2004
d. Local $ R b.No. [[] PROGRAMIS NOT COVERED BYE. O. 12372
e. Other 3 R [ OR PRS\?EOVM HAS NOT BEEN SELECTED BY STATE
FOR REVI
f. Program Income % 1976129 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
OU
g. TOTAL 5 11,560,129 I ves if “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Chairman, County Board of Superv;#s

Prefix lFirst Name ) Middle Name
Mr. Dennis ]
Last Name Suffix
Hansberger
b. Title ic. Telephone Number (give area code)

(909) 387-4855

ld. Signature of Authorized Representative / f > § ;<4 /
/'-_-—-'—-——

le. Date Signed

WY 28 2004

Previous Edition Usable
Authorized for Local Reproduction

II1-9

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

County Counsel




OMB Approval No. 0348-0043

[ Construction
[ Non-Construction

[ Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming and Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, Cahforma

‘i

[Name and telephone number of the person to be contacted on matters involving this application (give
larea ode)

Kathy Banh
213) 922-7635

6. EMPLOYER IDENTIFICATION NUMR
95-4401975 L

YPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:
|

New [ Continuation [J ReVlen A(I reasé-of Award)

If Revision, enter appropriate letter(s) in box(e: é);

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify)

H Independent School Dist.

1 State Controlled Institution of Higher Learning
J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization

G Special District N Other (Specify)

o Municipal

State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERALDOMESTIC 20 -500
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5309

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2004 Fixed Guideway, CA-03-0683

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/04 9/30/08 Districts 24 through 39, and 41 Same as Applicant
15, ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 31,316,653 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE __6/08/2004
b NO [ PROGRAM IS NOT COVERED BY E O 12372
[0 OrR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 7,829,163.00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J Yes 1f"Yes" attach an explanation No
g TOTAL $ 39,145,816.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

FRANK FLORES

b Title c Telephone number
Deputy Executive Officer, 22-245
Programming & Policy Analysis (213) 9 6

d. Signaturegxuthonzed Representativz

e. Date Signed

o- 8.0

Prevnous Editions Not Usable

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102



06/18/04 FRI 16:11 FAX 4159473556

gent By: HP LaserJet 3100; U.S.EPA REGION 9

JetSuite; Apr-15-04 2:55PM; Page 6 doo1
| ORIGINAAL . e

APPLICATION FOR Verslon 7/03

FEDERAL ASSIETANCE 2. DATE SUBMITTE 4 / 16/04 Applicant idanlifer

1, TYPE OF 83U BHEISSION: ’ Swuta Appilc.lbr\ IdaatiNer

‘i Con . ‘ Fedemi tdenlfiar

L ATion

LTI Noma: .

os Coyotes Band of Indlans

- 3'{",,;-»"‘»» »‘iiiEnt‘r.‘irbn'td‘enEal ‘0ffice .

Namaand telaphote Tamber o7 person 1o Da conmcted on natiere
ba M nvolving s spplication give drea cods ] e
p.o. Box 189 » _:;? R F“'N"T";Catherine ‘

ocgﬂnhdbﬁhl DUNS: 014 -737- 9;6/9‘,”_,.
Aadress: i -
Birost

G warner SPrings
Cou: 5an Diegqo

Sar cp ,}zmcmz ‘9-2(\)‘36; T smn: Spokeswoman 3
GV g ited States of America T o
e. Elllal,ﬁﬁ_‘ W IDENTIFICATION RUMBER (E/N)! Phono NUMDAC (give aros c0ae) Fox Numper (give ares sode)

W@ | 760-762-0711 1760-782-2701 |-
"JYPE OF APPLICATION: - ‘ T RYPE OF APPLICANT: (5¢e S of o for Application Types) '
' sow D Continurtion = O Roviston - ’

1 Rovision, anter gppropriats 1ofer(e) in box(es)-
tsack o foam for descripusn of laners.)

o 4

K

5 FAME OF FEDERAL ABENCY: _
“Environmantal. Protaectiph
" CESCRI “TTLE OF APPLIGANT'S PR BCT: |

Non Point Source Control‘Piéjﬁam»

1z AFFEECVED BY PROJECT (Clraa;

. Los Coyotes Indian Reservation - L ]

[{ PROPOSED PROJECY ‘,- -4, CONGRESSIONAL DISTRICTS OF:

SunDeix _ . .. ,_l’ﬁm Baw: o Aoplicant 5. Project

_ 10/,;;10.1 . . '9/30/05 ‘
1S ESTIMA DING:.. . \ m
2 Fedordl G = YRIS P CATIONAPELCATION 7S MAD
30,000 Y U AVAILABLE TO THE STATE EXECUTIVE GRDER 12972

©. Applicant ® -~ ‘PROCESS FOR REVIEWON

— 3,B06 .

c Gl . N Coo oATE:

a Local 3 | 10 o.No. OF faoemu |8 NOT COVERED BY E. 0. 12372

o Ohar - . 00 g OR PROGRAM HAS NOT BEEN SELECTEDBY STATE -

T SRS 0 T TRE L OCLEANT ORLINGUENT ON ANY FEDERAL OES
[FTo™ 33,808 M ) Dyesl Ve stinch on explanation. ONe . N v

14.70 THR BEBT OF MY KNOWLEUGE ARD BELIEF, ALL DATA IN THIS APPOCAT PLICATION TRUE AHL CO ECT. TH .
DOCUMENT MAS BEEN OULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITHTHE

ATTACNED usgﬁca \E THE ABSISTANCE 10 AWARDED.
Profix ] {Fm NS +herine T pAiddte Name
LestName o qubel ' ‘ i '
. Tile . 5 Tt qea oda)
P Spokegwoman ;! Lo v gs—fﬁ"ﬁh:ré%"‘” o 1
~Eproiire of Autvonizad Represaatative é m > ‘ j -; . £ ‘ ﬁ . Date Efmfs’ dw '
‘Previous Edion Usable — - A o 424 (R6v-9-2003)
Aggortped @ Local Reoroduciion ' ‘ Proscdded bv OMB Cireuiar A-1 02
———
#=RECEIVED
APR 3 0 2004



0g-

T-120 P.002/002  F-001

Applicant Identlier

559-886-1068

State Application Identifiet.

.

18-2004  14:47 FROM=CITY OF SELMA
FEDERAL ASSISTANCE 2 DATE SUBMITIED
6/18/04
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Applicaton Preapplication
Constructian [J conswruction

K1 Non-Construction D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifer

5. APPLICANT INFORMATION

Legal Narne:

Orgoanizational Unil:
Police Department

City of Selma _
Address (give ¢ily, county, Slale, and Zip doiie? 5?

4
[
j

,
=2
.

Name and ‘elephone number of person (o be antacied on malters involving

E]E_

1710 Tucker Stnee his applicalion (give area coda)
Selma, CA 9366 ? Roseann Galvan (559) 896-1064
6. EMPLOYER IDENTIFICATION NUMBER(EI 7] PR ../|T. TYPE OF APPLICANT: (enfer appropriafe Jefler in box)

W 4\.. ~»—~—
, ol
<t

==

8. TYPE OF APPLICATION:
e [

\f Revision, anter appropriate leller(s) in box(es)

[:I Ravlsion

DE]

C. Increase Duration

Con!inual)on

Al Incresse Award B. Decrease Award
D. Decresce Duraton  Other(specify):

B. Counly I. Slale Controlled Institution of Higher Leaming
1./ C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

A Siale M. Indepandent Schaol Dist.

F. Intermunigpal M. Profit Organization
G. Spedial Disiid  N. Other (Spedify)

9. NAME OF FEDERAL AGENCY:

U.S. Department of Justice

10. CATALOG OF FEDERAL POMESTIC ASSISTANCE NUMBER:

Secure QOur Schools Act h..l.d_b_ll_]ﬂj

TITLE:  Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counlies, Stales, efc.):

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
This program will allow the Selma Polics
Department and Selma Unified School Disf-
rict to expand security measures. in the
schools and work on gang intervention.

Cities
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Secure Our Schoolls
Start Dale Ending Datle |a. Applicant b. Project
9/1/02 8/31/03 20th 20th
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Federal $ K
10,000 2. YES. THIS PREAPPLICATIONJAPPLICATION WAS MADE
b. Applicant s ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
10,000 PROCESS FOR REVIEW ON:
¢ Swle [ °
oate _6/18/04
d. Local s e
b.No. [] PROGRAM IS NOT COVERED BY E, 0. 12372
e, Other 5 Rl {J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW . - :
f. Program Income 3 R
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 20.000 = [Jyes #™Yes™ amach an (;xplanallon. E No
2

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANY AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Tille ¢. Telephone Number
Q=>~Heysser City Manager 559 896-1064
d. Signalu Wdrigbd Representative e. Date S»gned
NG Jung 18, 2004

Previous Edition Usable”
Authorized for Local Reproduction

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

2. DATE SUBMITTED

Reghsion 7103

FEDERAL ASSISTANCE 557 /04 Applicant Identifier :
1, TYPE OF SUBMISSION: 3. DATE RECEIWVED BY STATE State Application |dentifier

Application Pre-application :

1 Construction Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
187 Nog-Construetion £ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unlt:

L Department: .
San Josa State University Foundaton o Mogs Landing Marine Labaratories
Organizalional DUNS; | i Division; P

Other (specily)

05-882-0715 b3 S
Addreas: Name and telephone number of person ta be contacted on matters
Street: ‘ nvolving this application (glve area code) .
8 | refix: First Name:

210 North Fourlh Street, 4th Floor - | r. Robert

City: | Middla Name

San Jose | Kevin

County: | ast Name

Santa Clara . Jurton

State: Z{i;% Cotde- e TSuffix:

California 112-5568

Country: mail:

U.S.A, rburton@miml.calstate .edu .o Lo

8. EMPLOYER IDENTI(FICATION NUMBER (EIN): Phone Number {glve area code) Fax Number (give area code)

@-@@@@] (831) 771-4428 (831) 6324403
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
P dew Il continuation 3 Revision o- State Univarslly -
If Revision, enter appropriate letler(s) In box(es) Auxlliary of San Jose niversity - 501(c)(3)
See back of form for description of latters.) D D Other (speacily)

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

R UV —_ J—
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!
TITLE (Name of Program):

BlE-EEn
Watland Program Gramts

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Developmant of a Regional Monltoring Pragram far Central Callfornia
Wellande

12, AREAS AFFECTED BY PROJECT (Clties, Counties, States, sfc.):
San Mateo, Santa Cruz, San Benita, Monterey, San Luis Obispo Countles

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date;
10/1/04

Ending Date:
9/30/08

|a. Applicant

b. Praject
16 14,17.23

L

15. ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 123 S7

a. Federal [:'; ~ w o ves. [ THIS PREAPPLICATION/APPLIGATION WAS MADE
140,baa -Yes. el AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 m PROCESS FOR REVIEW ON
17,000
¢, Slate 3 A DATE: 6/18/04
15,000 ‘
m ‘
d. Local S . b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 5 R [} OR PROGRAMHAS NOT BEEN SELECTED BY STATE
15.000 ~_FOR REVIEW B
f, Program ncome 3 o 17.13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? |
. TOT w
g. TOTAL g 187.000 [Cyes I “Yos” attach an explanation. K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFF
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

(ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Interim AVP Graduate Studles and Research

|2 Authorized Representative

Breﬂx Irst Name Middle Name S
r. amela C.

Last Name Sufii

Stacks X

h. Tille ©. Telephane Number (give araa code)

(408) 924-2427 [ 4

K. Signature of Authorized Representative Z )] Z

P A,
C St

. Date Signed é/‘f 5/0

Previous Editlan Usable ’
Autharized for Local Reoroduclion

7 Standard Form 424 (Rev.8-2003)
Preacribed bv OMB Circulac A-102




[doo1

06/18/04 FRI 16:08 FAX 4159473556 U.S.EPA REGION 9
APPLICATION FOR , Version 703
FEDERAL ASSISTANCE 2 DATE SLBMITTED April 13, 2004 Applicant ldonttfier
"[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATiE Sate Application [dentfiar
Application Pre-application NA NIA

D Construction

¥ Nen-Canatruction

7 construction

3. DATE RECEIVED BY FEDERAL AGENCY

Fadaral Identifier

B Nep-Censtruction .
5. APPLICANT INFORMATION

Lagal Name:
La Posta Band of Mission Indlans

 Organizational Unit
Deparmmnent:

Omanizational DUNS:
e 95.604-8437/

Divislan;

_|Name and tslophone numkar of parson 1o be contacted on matters

Other (spacify)

Addreas:
Street: . {Involving this applicatian (glve area cods)
P.0. Box1120 Prafix: Firet Name:
j Mr. Jomes
| Middle Name
Boulevard
N ast Name o
““m’éan Dlego | L“st e Hiil .o
State; Suffix: :
®ca sr.
N Email:
coumDrSA lapastatl @Eol.cnm
6. EMPLOYER IDENTIFICATION NUMBER (EIN): —1 [ Phone Number (give araa cods) Fax Number (givs araa code)
8| EB 3] :.-]g 0] . 1(618) 4782113 x-222 (619) 4768-2128
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Appiication Types)
2 New 1 Continuation ] Revisian K. Indtan Triba
IY Ravislon, enter appropriate [enens) in box(as)
(See back of form for dazceiption of letters.) D D Other (spacity) .
(3

9. NAME OF FEDERAL AGENCY:
U.S.Environmental Proteclion Agency, Reguon <]

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EIE-E0E

TITLE (Name of Program):

.%
g lan

O

11. DESCRIPTIVE TITLE OF APPLICANT 8 (?OJECT H
Water Quall

12. AREAS AFFECTED BY PROJECT (Citieg, Counties, Statgs, orc.):
La Posts Indlan Resarvatien. San Dlego County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stwan Date: Ending Date: a. Applicam b. Projact
10/01/04 8/30/05 s2nd s2nd

15. ESTIMATED FUNDING: [16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE .
s ORDER 12372 PROCESS?

a. Federal < . a. Yas, [} THIS PREAPPLICATIGN/APPLICATION WAS MADE

76.000 - VB8, L AVAILABLE TO THE STATE EXECUTIVE ORDER 12572
b. Applicant 9 4000 n PROCESS FOR REVIEW ON
A ,

¢. Stata s o DATE:

d. Local 3 R b, No. 7 PROGRAM IS NOT COVERED BY E. 0. 12472

. Other e [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

o FORREVIEW — S

1. Progrem Income e 17. (5 THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT?
oa

g. TOTAL F 80,000 3 vas it -Yas~ attach an explanation. K No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPIICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

3. Authorized Reprasentptive
Prof Shondn

Middle Name

Last Name

SUffix

[

ic. Telephone Numbser (giva araa code) .
(619) 478-2113 .

. Date Sighed . 5
|~ Standard Forth 424 (Ral._Q-ZOOB)'

Praseribed bv OMB Clrcular A-102



06/18/04 FRI 15:25 FAX 4159473556 U.S.EPA REGION 9
APPLICATION FOR Merslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifior AN
MAy 7, 2004 :
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre~appllcation
[D‘ Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentiier
m Non-Constryctijon [ Non-Construction ‘
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Agua Caliente Band of Cahuilla Indians B arment
Or?nlzatlonal DUNS: Division: T s
182070482 Water - ot

Name and telephone number of person to be contacted on mitters .

Address:
Streat: involylng this application (glve area code) -
650 East Tahquhz Canyon Way Sy ———Brafix: First Name:
N EEEI YR Ciford

Chy: T =9 ey i Widdlo Name T
PgYm Springs 'j J W.
County: n Last Name
Riverside gi § iipie 1 0 J en

tate: Zip Code | vUNT TV A0 Suffix:
Ermia B i | 75
Country: ) Ernail;
Unhed States of America s chatten@aguacallente.net )
8. EMPLOYER IDENTIFICATION NU[AB,{E: (EIN):L | Phone Number (give area code) Fax Number (give area code) ™

760 325-3400 760 325-6952

| L151-R][E [a]ls [7]z][4] RSRERINCS

8. TYPE OF APPLICATION:

IC New Wi continuation
‘1! Reviglon, enter appropriate letter(s) in box(es)

™ Revision

[

See back of form for description of letters,)

7. TYPE OF APPLICANT: (See back of fonm for Application Types)

K
Other (spaclty)

TITLE (Name of Program):
Clean Water Act Sectiop 319

AEEAR

Other (specify) BE.PNAME OF FEDERAL AGENCY-:
A .
10. CATALOG OF FEDERAL DOMESTIC AS5)STANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT. T
Clean Water Act Section 319 B

12. AREAS AFFECTED BY PROJECT (Citiaz, Countles, States, efc.);

Agua Callente Reservation, Chty of Palm Springs, Cathedral City, Riverside Count

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Endlhﬁ Date:
9/31/05

Start Date;
10/1/04

a. Applicant b. Praject
Mary Bono Mary Bono

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS? .

a. Fedeml 5 R a. Yes O THIS PREAPPLICATION/APPLICATION WAS MADE
30,000 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F 20,000 fd PROCESS FOR REVIEW ON
& State s e DATE:
d. Local 3 A b.No. [} PROGRAM 18 NOT COVERED BY E. O, 12372
o. Other 3 Al [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income 3 hd 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
L ——
9. TOTAL 80,000 ° U ves It “Yos= attach an explanation. K. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. At d Ropresentati

m_e_ﬁx g'rgﬁardrgm h:ld.dle Name
Last Name ISuffix
Milanavich

c. Telophone Number (give area code)
760 325-3400

e. ’Sizqei O "{

Previous Edition Usable
Authorized for Local Reproduction

b.
elftan _ _ n
G SRR

" Standard Form 424 (Rav.9-2003)
Prescribed by OMB Circular A=102

doo1



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 3 DA1T7E 2S()l.(l:SMI'I'I'ED Applicant Identifier

une 17,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application

ﬁ Construction
] Non-Construction

# construction
Z] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
B-04-SP-CA-0097

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
City of Redding Department:
Division:

Qrganizational DUNS:
073780413

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
777 Cypress Ave Prefix: First Name:
Mr. Randy
City: Middle Name
Redding
County: Last Name
Shasta Bachman
State: Zip Code Suffix:
CA 96001
Country: Email:
USA rbachman@ci.redding.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[l[4]-[F]0]p]p]#]0o][1] (630) 225-4067 (530) 2254325
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
‘ ¥ New {1 continuation [} Revision -
If Revision, enter appropriate letter(s) in box(es) C Municipal
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HO-000

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Property Acquisition and Site preparation for the Stillwater Business
Park. (see attached Narrative)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Redding, Shasta County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
12/1/2008

Start Date:
12/1/2004

a. Applicant b. Project
CA 2nd Herger CA 2nd Herger

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal &3 . '
e, 203673 a.Yes. M AUAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ [ (\E@V | w PROCESS FOR REVIEW ON
Bl
c. State (I k L o pATE: June 17, 2004
w1 @ 2004 o
d. Local \ § JUIN & U ="F w b No. [F] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other \ $ W OR PROGRAM HAS NOT BEEN SELECTED BY STATE
T GLEARING HOUSE =~ FOR REVIEW
f. Program Income STATESE S ; 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[4) »
g- TOTAL ® 223,673 ° £l ves If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Bﬁgﬁx mg;‘ gléa}me Middle Name
[ﬁ\st Name Suffix
arren
b. Title c. Telephone Number (give area code)
City Manager (530) 2254061

id. Signature:of Authorized Representative
anajure gf Authorized Representative,

.. } "‘\'xwv'"f ,?: &, ,{‘_“{WL«‘.VU;‘

. Date Signed
F June 17, 2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



s
=

AP PLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

6-11-04

Applicant tdentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

E Construction
I': Non-Construction

E( Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
] . Department:

Bear Mountain Recreation & Park District

Organizational DUNS: Division:

Address: s rarIN ™S Name and telephone number of person to be contacted on matters
Street: T e b b | W L involving this application (give area code)
1 . Prefix: First Name:
_ 0300 San Diego St. IUN_1-8 2054 R. Stuart
ity: Middle N
"Y' Lamont e Name James
County: Last Name
Kern  STATE CLEARING HOUSE Lawson
State: Zip Code ' : " Suffix:
Ca. - 93241
Country: Email:
USA slawsonbmrpd@acninc.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

9 [9-b[dlolloll][ 2[5

Phone Number (give area code) Fax Number (give area code)

(661)845-0757 (661)845-4238

8. TYPE OF APPLICATION:

o K New T3 continuation ™ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G-Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(o]-[Zlelle)

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Arvin Community Pool
Rehabilitation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant . . b. Project ) .
3-1-05 5-15-05 District 5 District 5
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 - a. Yes. XX THIS PREAPPLICATION/APPLICATION WAS MADE
35,432.10 + ST AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ .W PROCESS FOR REVIEW ON
c. State 3 R DATE:
28,989.90 June 2, 2004
d. Local S x , PROGRAM IS NOT COVERED BY E. 0. 12372
b.No. I
e. Other $ w ~ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 5 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
g. TOTAL i ' I~ Yes If “Yes" attach an explanation. ™ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

District Manager

a. Authorized Representative
Prefix First Name Midd!e Name
MR Stuart James
Last Name Suffix
Lawson
. Title
p- Tt 845-0757

c. Telephone Number (give area code
(66T)

d. Signature of Authorized Representative

e. Date Signed

June 11, 2004

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003;
Prescribed bv OMB Circular A-102



.

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier
6-11-04

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

i'i_-xConstrut:ticm
D Non-Construction

r:: Construction
r Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit;
) ] Department:
Bear Mountain Recreation & Park District
Organizational DUNS: Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
. Prefix: [ First Name:
10300 San Diego St. ! Stuart
City: -
| City Lamont |M|dd|e Name James
(Count: kern tastName 1 awson
State: Zip Code Suffix:
. 93241
Country: Email: .
Usa slawsonbmrp@acninc.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
9'5-g1[d0][ol][2i[5] (661) 845-0757 (661)845-4238
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
K New ™. Continuation ™ Revision

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] O

Cther (specify)

G-Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0)-{7[elle]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Weedpatch Park youth
excercise equipment rehab

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. Project
Sep. 1, 2004 Oct. 31, 2004 District 5 District 5
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
'ORDER 12372 PROCESS?
a. Federal 5 A ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
59,025.00 a. Tes. k& AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 e PROCESS FOR REVIEW ON
c. State 519 675. OO DATE: June 2, 2004
pnvs  gow.  cevwen o
x T COVERED BY E. 0. 12372
[d. Local 5 F (./ti ! VEﬁ b No. ™ PROGRAM IS NOT COVERED
e. Other S I | x ~ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
JUN 1 @ 2nn — FOR REVIEW
f. Program Income F { YRy U* 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
~ 819] Ve
7 TOTAL $ S.TATE CLEAF?{NG LIy penp | [ resif 'Yes” attach an explanaticn. & No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN_THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

& ‘District Manager

Prefix First Name Middle Name
Mr. Stuart James
fLast Name Suffix
Lawson
b Title c. Telephone Number (give area code)

(661)845-0757

d. Signature of Authorized Reprasentative ZZE : A ‘ﬁ ,

.D Si d
e-Datesianed s ne 11, 2004

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-200:;"
Prescribed bv OMB Circular A-102



Jun 18 D4 10:12a

SWRCB "udgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application

___ Construction
~X__Nonconstruction

Preapplication
Construction
Nonconstruction

3. Date Rec'd by State

State Application Identifier

4. Date Rec'd by Federal Federal Identifier

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)

State Water Resources Control Board
1001 I Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Division of Financial Assistance

Name and telephone of person to be contacted on matters
involving this application (give area code):

Wayne Pierson

(916) 341-5755

If Revision, enter appropriate letter(s): __
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration
Other (specity)

6. Employer Identification Number (EIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) _ A___
A. State H. Independent School District
6. DUNS Number: 808321913 B. County I. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
X _New __ Revision __ Continuation D. Township K. Indian Tribe

L. Individual
M. Profit Organization
N. Other (specify)

E. Interstate
F. Intermunicipal
G. Special District

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.458

U. S. Environmental Protection Agency

Title: Capitalizati

~|1|1. Descriptive Title of Applicant's Project:

‘J'o achieve statewide compliance with water quality objectives.

12. Area Affected by Project! |
(cities, counties, states, t¢.).i il

California
13. Proposed Project: N
Start Date § § f’»‘fib | Date | 5'*' 4. Congressional District of:
7/1/04 : 6/30/14 Applicant: Project:
3 California - All

15. ESTIMATED FUNDING:

16. Is the application subject to review by the State

Executive Order (EO) 12372 process?

a. Federal $95,741,300 a. YES: __X__ This application/preapplication was made

b. Applicant $0 available to the State EO 12372 process for

¢. State $19,148,260 TEVIEW On:

d. Local 30 Date: June 18, 2004

e. Other $0 b. NO: __ Programis not covered by EQ # 12372

f. Program Income 30 ____ Program has not been selected by the
state for review.

g. TOTAL $114,889,560 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation _X_NO

IS AWARDED.

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACIHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantil

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

[ Construction
[0 Non-Construction

Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming and Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Nela De Castro
(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-44019 75

8. TYPE OF APPLICATION:

New [0 Continuation x Revision

If Revision, enter appropriate letter(s) in box(es): A - increase award

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify)

. TYPE OF APPLICANT: (enter appropriate letter in box) N

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization

G Special Distriect N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 20 -507
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

City and County of Los Angeles, CA

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-90-Y197-01 - Fiscal Year 2004-05 Operating Assistance

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date

07-01-2003

Ending Date a. Applicant

06-30-2005 [5 through 39, 42, 46

b. Project

Same as Applicant

15. ESTIMATED FUNDING
a Federal $

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
32,700,481 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON

DATE _06/04/04
b No [J PROGRAM IS NOT COVERED BY E O 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00
c State $ .00 -
d Local $ 4,236,694 ; H E C E ‘V E D
e Other $ .00 y ‘\
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? JU N 1 7 ZOD 4

[ Yes 1f"Yes" attach an explanation No

STATE ¢ c

| rotAL . N LEARING HOUSE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
.GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

GLADYS LOWE

b Title c Telephone number

Director
(213) 922-2459

Regional Grants Management &
Administration

d. Signature of Authorizéd Representative

e. Date Signed
- &0 y

Previous Editions Not Usable

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102



]

APPLICATION FOR 4 Version 7/03
FEDERAL ASSISTANCE i-j&ﬁ'!bE 28(%3MITTED Applicant ldentifier

{1, TYPE OF SUBMISSION: 3. DATé RECEIVED BY STATE State Application [dentifier
Application Pre-application

Bj Construction ﬁ Construction

‘!@ Non-Construction 14, Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name;
County of Imperial

Organizational Unit;

Department:
Imperial County Community and Economic Development

Organizational DUNS:

Division:

Other (specify)

039765685
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
836 Main St. Prefix: First Name:
j en
City: Middle N
Y El Centro, CA 92243 iddle Name
County: Last Name .
Imperial Hollis
State: Zip Code . Suffix:
92243

Country: Email:

USA kenhollis@imperialcounty.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[9]5]-B1[0lo]lpo]e]2][4] 760-337-7814 760-337-8907
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I" New Wi continuation [} Revision County

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of lefters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

_@ Economic Development Planning Assistance (Section 203)
TITLE (Name of Program):
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Countywide
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
July 1, 2004 July 31, 2005 §1rst of California B1irst of California
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal I$ i a. Yes m THIS PREAPPLICATION/APPLICATION WAS MADE
60,000 - Y85 W2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 0 PROCESS FOR REVIEW ON
c. State - DATE:
, AECEIVED
d. Local R 7 PROGRAM IS NOT COVERED BY E. O. 12372
Ll N T 2004 b. No. {11
e. Other |$ TR TR o [] ORPROGRAMHAS NOT BEEN SELECTED BY STATE
~ _FOR REVIEW
f. Program income TF o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
STATE &LEARING HOUSE -

TOTAL .
g.TO 80,000

£ Yes If *Yes” attach an explanation. 71 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

L ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix Ms. l First Name Robertta Middle Name
Last Name Suffix
b. Title c. Telephone Number (give area code)
Chief Executive Officer, Imperial County 760-482-4290
d. Sig Au&orizeg %e?reseaﬁ'we Ie Date Signed
- Previou$ Edtion Usable Standard Form 424 (Rev.9-2003)

Authorized for Local Renrmyut/lon

Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE June 15, 2004

Applicant Identifier
04-388

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

{j Construction
] Non-Construction

Vi construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
San Francisco Bay Area Water Transit Authority Department:
Organizational DUNS: Division:
148299493
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
120 Broadway Prefix: First Name:
Veronica

City: Middle Name
San Francisco
County: Last Name
San Francisco anchez
State: | " | Zip Code Suffix:
California 94111

Email:

Country:
oA

sanchez@watertransit.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Cll4]-E1B]k]p][4]p]E]

Phone Number (give area code) Fax Number (give area code)
(415) 291-3377 (415) 291-3388

8. TYPE OF APPLICATION:

¥ New [l continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Regional transit operator
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(6]6l-f J[0]fe]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Air quality/Diesel Mitigation Project - testing the emissions benefit of
using PuriNOx, an alternative fuel, to operate two ferry boats serving
Alcatraz (a National Park Service property).

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City and County of San Francisco

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
August 1, 2004

Ending Date:
May 31, 2005

a. Applicant b. Project
Rep. Nancy L. Pelosi same

16. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal F a.Yes. 4 THIS PREAPPLICATION/APPLICATION WAS MADE
M/"::Tré‘ \ 71000 777 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ . PROCESS FOR REVIEW ON
S ‘gﬁg Y\j t‘ﬂ w DATE: June 15, 2004
c. State w . : June 15,
¥ \Qﬁ 2004 \
d. Local \ TE JuN T e \ w b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
&. Other 1 w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
i HOUSE 12,000 = FOR REVIEW
f. Program Income \§ ATE CLERT e R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
9. TOTAL 5 83,000 [ Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Chief Executive Officer

Prefix First Name Middle Name
Steve
Last Name Suffix
Castleberry
b. Title c. Telephone Number (give area code)

(415) 291-3377

e. Date Signed
June 14, 2004

d. Sigpature of Authogt ed"‘g?eﬁrf’sentative
- e m——— e \-‘
Previous Egition Usable—

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE g.ﬁg%‘lég&UBMITTED Applicant Identitier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

¥ construction
¥ Non-Construction

¥k construction
Ej Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Southern California Presbyterian Homes Rfeof‘[ﬁ"gﬁa“ﬁousmg
Organizational DUNS: Division:
089992-5345 Corporate Office
Address: || Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
516 Burchett Street Prefix: First Name:
Ms. Sally
City: i| Middle Name
Glendale,
County: Last Name
Los Angeles | L . ... |ILittle
State: Zj %6’de / P e | Suffix:
California 12031 ¢ S -

Country:
United States of America

Email:
sallylitt e@scphs.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

19)15]-1] 8]lo Jla|[2]]o ]3]

Phone Number (give area code) Fax Number (give area code)
{818) 247-0420 (818) 247-3871

8. TYPE OF APPLICATION:

Other (specify)

¥ New 1’1 continuation {! Revision
If Revision, enter gpropriate letter(s) in box(es)
(See back of form for description of letters.) _] ‘__l

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for profit organization
Cther (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Section 202 Supportive Housing for the Elderly Program

AL4l-1]ls]7]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of an 100-unit affordable housing community for low
income seniars in the dity of Oceanside, California, to be developed
under the Section 202 Supportive Housing for the elderly Capital Grant
Advance Program.

12. AREAS AFFECTED BY PROJECT (Cfties, Counties, States, etc.):
City of Oceanside, County of San Diego, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/01/05

Ending Date:
7/01/06

~, Applicant T Project
I3

15. ESTIMATED FUNDING:

A 14
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 o ves A7] THIS PREAPPLICATION/APPLICATION WAS MADE
13,200,000 - YOS 34 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B e PROCESS FOR REVIEW ON
25,000
c. State 5 A DATE: 08/14/2004
1)
d. Local 3 1 800000 b. No. :F] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 "t OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“* FOR REVIEW
f. Program Income 5 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 15,025,000 ' I ves If “Yes” attach an explanation. #1 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

ﬁreﬁx Eirst Name Middle Name
5. Sally
Last Name Suffix
Little
b. Title c. Telephone Number (give area code)
Vice President, Affordable Housing Vi N {818) 247-0420
d. Signature of Authorized Representative’, . , v e. Date Signed
o P /sesia;_/{e,,a., Ly Aol 07/08/2004
Previous Edition Usable / / Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE g%/g_;\/'lz'ginBMlTTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

£} construction
[} Non-Construction

% Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

§. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Southern California Presbyterian Homes Rﬁg?gg‘gﬁ;‘,ﬂousmg
Orgamzattonal DUNS: Division:
06-992-5345 - Corporate Office
Address. . 7 | TRERE Name and telephone number of person to be contacted on matters
Street: P k ! ! involving this application (give area codg
516 Burchett Street Prefix: First Name:
Ms. Sally
City: P PA T S Middle Name
Glendale, R A [
County: | Last Name
Los Angeles Little
State: | 715 Code Suffix:
California 1203

Country; .
United States of America

Email:
sallylittle@scphs.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B[R]k 2]P]E]

Phone Number (give area code) Fax Number (give area code)
(818) 247-0420 (818) 247-3871

8. TYPE OF APPLICATION:

I} New T3 continuation [ Revision
If Revision, enter gppropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

M- B

TITLE (Name of Prog ranlfz
Section 202 Supportive Housing for the Elderly Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Construction of an 68-unit affordable housing community for low
income seniors in the city of Fresno, California, fo be developed under
the Section 202 Supportive Housing for the elderly Capital Grant
Advance.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).
City of Clovis, County of Fresno, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7101/05

Ending Date:
7/01/06

a. Applicant b. Project
27 9

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 W a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
8,400,000 - YES- W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 53 25,000 A PROCESS FOR REVIEW ON

c. State 5 A DATE: 06/14/2004
o0

d. Local 5 . b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 v OR PROGRAM HAS NOT BEEN SELECTED BY STATE

=" FOR REVIEW

f. Program Income $ o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4]

g. TOTAL ® 8,425,000 LI ves If “Yes™ attach an explanation. I3 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬁx First Name Middle Name
sS. Sally
Hﬁt Name ISuffix

ittle
b. Title ) c. Telephone Number (give area code)
Vice President, Affordable Housing /" ) (818) 247-0420
ld. Signature of Authorized Representat} 1 Date Signed

g P \7%%@1 /,LU@E& {57/06/2004

Previous Edition Usable ©

Authorized for Local Reproduction

/

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE R et

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@f Construction
on-Construction

{ﬁ[ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION _

Legal Name:

Organizational Unit:

Depart :

Southern California Presbyterian Homes A?}gﬁja’{,‘f;“,ﬂ,ousmg
Organizational DUNS: ) il Division:
06-992-5345 il Corporate Office
Address: I Name and telephone number of person to be contacted on matters
Street: i involving this application (give area codg
516 Burchett Street _ ; Prefix: First Name:

/ Ms. Sally
City: | B Middle Name
Glendale, §
County: ' i Last Name
Los Angeles LU P Little
State: | Ziéa Code .. Suffix:
California 1203

Country: .
United ‘States of America

Email:
sallylittle@scphs.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

lE1-[1]E]le i I[2]lo]3]

Phone Number (give area code) Fax Number (give area code)
(818) 247-0420 (818) 247-3871

8. TYPE OF APPLICATION:

I New Il Continuation I} Revision
If Revision, enter gppropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(- E]E]
TITLE (Name of Progranl?: .
Section 202 Supportive Housing for the Elderly Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Construction of an 68-unit affordable housing community for low
income seniors in the city of Fresno, California, to be developed under
the Section 202 Supportive Housing for the elderly Capital Grant
Advance.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Fresno, County of Fresno, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/01/05

Ending Date:
7/01/06

a. Applicant b. Project
27 19

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

it

a. Federal 3 . a. Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
7,600,000 - TS W1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ A PROCESS FOR REVIEW ON
25,000
c. State 3 o DATE: 06/14/04
d. Local 3 .°” b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 e [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 1 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL i 7,625,000 £ Yes If “Yes” attach an explanation. 13 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

d. Signature of Authorized Representati
el

"y G\?Cf le

ﬁlrseﬁx First Name Middle Name

Last Name Suffix

Little

b. Title / P c. Telephone Number (give area code)
Vice President, Affordable Housing W /) (818) 247-0420

. Date Signed
le07/06/2004

Previous Edition Usable ! ¢/

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATESUBMITTED
June 4, 2004

Jicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction Construction

[X] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

I:] Non-Construction
5. APPLICANT INFORMATION :

Legal Name:
Central Sierra Economic Development D1str1ct

Organizational Unit:
None

Address (give city, county, State, and zip code):

53 West Bradford Avenue, Suite 200
Sonora, CA 95370

Name and telephone number of person 1o be contacted on matters involving
this application (give area code)

Larry Busby (209) 532-8960 or 532-8768

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

l9la]—[2]3]s]s]6]8]1]

8. TYPE OF APPLICATION:
E] New

If Revision, enter appropriate letter(s) in box(es)

D Revision

HpN

C. Increase Duration

[Z] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N Other (Specify) _Econ Dey Dist

9. NAME OF FEDERAL AGENCY:

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1f1]—[3]0]2]

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Alpine, Amador, Calaveras and Tuolumne Counties

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Areawide Economic Development Planning
and Implementation

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
7/1/04 6/30/05 3 and 19 3 and 19
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal I -
56,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
18,667 PROCESS FOR REVIEW ON:
c. State $ 0

JECEIVED

d. Local e

00

e. Other

j IWUN 1 6 2004

$ | STATE GLEARING HOUSE |

f. Program Income

paTe _ 6/4/04

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

g. TOTAL $ 74,667

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes,” attach an explanation. m No

,18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
i DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

" ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

" a. Type Name of Authorized Representative b. Title
Larry Busby

Executive Director

c. Telephone Number

209-532-8960

e. Date Signed
June 4, 2004

d. Signature of Authorized Representative é
{ 25‘;; 12

Previous Edition Usable [
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 62/13ng SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

M construction §j Construction

Non-Construction

I Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

MERCY HOUSING CALIFORNIA Depanment. <co OFFICE
Organizational DUNS: Division:
883200900
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1360 Mission Street, Suite 300 Prefix: First Name:
MS RANDI
City: Middle Name
San Francisco
County: Last Name
San Francisco GERSON
State: Zip Code Suffix:
CA 94103

Countr%:
UNITED STATES

Email:
RGERSON@MERCYHOUSING.ORG

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

[9][4]-[3][0]s 1 [e]l6 (6] (415) 355-7120 (415) 355-7122
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
o §I7 New . ﬂv_] Continuation érwl Revision 0. NOT FOR PROFIT ORGANIZATION
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

M-l

TITLE (Name of Program):
HUD SECTION 202

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

KENT GARDENS SENIOR HOUSING
16438-16450 KENT AVENUE SAN LORENZO CA 94580-1231
83 one-bedroom, very low income, service-enriched units for seniors

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
CITY of SAN LORENZO AND COUNTY OF ALAMEDA, CALIFORNIA

and 1 two-bedroom manager’s unit.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

4/1/2006 4/1/2007 08 09

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ " Ves. 7] THIS PREAPPLICATION/APPLICATION WAS MADE

— - 31 © 8. Y8S. % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ g E% PROCESS FOR REVIEW ON
e \,! %:uo,ooo
c. State 3 \Y‘\ B 2 DATE: 6/11/04
g et i i 1 ‘Qj ZQ(\A -
d. Local 3 \ | JU 2,094,543 b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S \ ¥ 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
AHP e s st EARING HEUSE ! — FOR REVIEW
f. Program Income s TOIATEE o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ,
9. TOTAL ® 13,554,860 T Yes If “Yes” attach an explanation. ! No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

B‘rgﬁx \First Name Middle Name
Jane M.
Last Name Suffix
Graf
b. Title c. Telephone Number (give area code)
PRESIDENY 415-355-7100
d. Signatu e. Date Signed

ofi e s ntative
SINTINLP T
Previou€ Edifion Usable v
Authofizedfor Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR ‘ Version 7/03

FEDERAL ASSISTANCE g/137%-£E SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
¥ Construction I Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Construction [l Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
MERCY HOUSING CALIFORNIA Egg’i{,&fgg.gg Office
Organizational DUNS: Division:
883200900
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1360 Mission Street, Suite 300 Prefix: First Name:
Ms Sharon
City: ) Middle Name
San Francisco
County: Last Name
San Francisco Christen
State: Zip Code Suffix:
94103
% Email:
UNITE STATES SChristen@MERCYHOUSING.ORG
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[8][4]-[3][o][e][ ][6]6]l6] (415) 355-7111 (415) 355-7122
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. V New Il Continuation Il Revision 0. NOT FOR PROFIT ORGANIZATION
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
New Dana Strand Senior Homes
TITLE (N ‘p , [4-EE] 450 N. Hawaiian Avenue Willmington CA 90744-4937
(Name of Program): 99 one-bedroom, very low income, service-enriched units for seniors

HUD SECTION 202
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etfc.):

City and County of Los Angeles, California

and 1 two-bedroom manager's unit

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
12/1/04 12/1/06 08 36
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal $ .““ a Yes. 71 THIS PREAPPLICATION/APPLICATION WAS MADE
13,610,715 . - V€S M1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant I . PROCESS FOR REVIEW ON
_ZArJED | o
c. State \ Sl AWLSLI . DATE: 6/14/04
i
d. Local \ $JUN 16 72004 781 642 o b, No. [F] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other \ $ A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
.- | 500,000 — FORREVIEW
f. Program Income \ STATE CLEARING HUUSE w 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LEARING -2 -
CO . R ey
9. TOTAL ® 14,892,282 {1 Yes If “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative

mgﬁx First Name Middle Name
Jane M.

Last Name Suffix
Gra

b. Title c. Telephone Number (give area code)
PRESIDENT ™\ 415-355-7100

d. Signature %ﬁﬁesew le. Date Signed

Previous Edjion/Jsable Standard Form 424 (Rev.9-2003)
Authorizedfor ¥ocal Reproduction Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 6/14/04

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

{_:w‘ Construction
[l Non-Gonstruction

V! construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

MERCY HOUSING CALIFORNIA Department @ e
Organizational DUNS: Division:
883200900
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1360 Mission Street, Suite 300 Prefix: First Name:
MR MERLE
City: Middle Name
San Francisco
County: L ast Name
San Francisco MALAKOFF
State: Zip Code Suffix:
CA 94103

Country:
UNITEB STATES

Email:
MMALAKOFF@MERCYHOUSING.ORG

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

o]4]-Blo]ls]t 1[6][e]fe]

Phone Number (give area code) Fax Number (give area code)
(415) 355-7156 (415) 355-7122

8. TYPE OF APPLICATION:

Other (specify)

V New I} continuation 1"l Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. NOT FOR PROFIT ORGANIZATION
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
HUD SECTION 202

[1]{4]- ]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

9th & Jessie Senior Community
SWC 9th & Jessie Streets San Francisco CA 94103

103 one-bedroom, very low income, service enriched units for seniors

CITY AND COUNTY OF SAN FRNACISO, CALIFORNIA

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

and 1 two bedroom manager's unit

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
4/1/06

Ending Date:
12/01/07

a. Applicant b. Project

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . 7
11,971,245 - a.Yes. Wl \\/AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $/ ) PROCESS FOR REVIEW ON
— ) 410

c. State =g YA W =y w DATE: 6/14/04

Ki S Bt
d. Local \‘$ . 2& w = PROGRAM IS NOT COVERED BY E. O. 12372

JUR_1 6 2004 13500479 b.No. [T
e. Other s )P w ~{ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FLHB-SF é [ /000 . “ FORREVIEW

f. Program Income 3 - -~ HOUSE ! i 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

\ & ae cLEARING HOUSE .
g. TOTAL 26,412,794 {0 Yes if “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
MS Jane M.
Last Name ISuffix
Graf
b. Title c. Telephone Number (give area code)
PRESIDENT 415-355-7100

Sl T

le. Date Signed

Prevjdus Edftion Usable
Aughorized‘for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




